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Glossary of Term

s & Abbreviations

Term Definition

Massachusetts Gaming Commission

MGC The regulator of racing, casino gambling and sports wagering
(except daily fantasy sports) in Massachusetts.
Massachusetts

MA

Massachusetts may be referred to as MA in certain instances
throughout the report.

Gambling, gaming

This report primarily uses the term ‘gambling’, consistent with
scientific research. However, some other stakeholders, including the
MGC, use the term ‘gaming’. In instances where the authors quote or
reference these stakeholders the term ‘gaming’ is employed.

Gamblers, players,
bettors

Those who participate in gambling are variously referred to as
gamblers, players, and bettors throughout this report.

Gambling formats/activi

ties

Mode of access

Mode of accessing gambling, whether online (websites, apps) or in
land-based venues. Different from ‘type of activity’.

Type of activity

Type of gambling activity, for example, sports wagering, casino
games, poker, lottery, etc., which may be accessed through any
‘mode of access’.

Land-based gambling

Refers to all forms of gambling accessed in physical locations such
as casinos, betting shops, racetracks, lottery kiosks, etc.

Online gambling

Refers broadly to the mode of access and may include any activity
accessed through websites or mobile apps (e.g., sports wagering,
lottery and casino-style games).

Online casino
gambling, iGaming

A type of activity conducted online. Refers to casino games
accessed online, including slots, table games, and poker. Also
referred to as iGaming. This is distinct from other gambling activities
accessed online, such as online sports wagering and online lottery.

Online sports

A type of activity conducted online. Refers to placing bets on live
sporting events (and possibly novelty bets and/or fantasy sports), via

wagering/betting websites or apps.
In New Jersey, a single online gambling operator may offer multiple
Skins ‘skins’ or sub-brands, each with separate website portals; each skin

focuses on a different target market of players and customizes the
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products and marketing to this player segment. (Not to be confused
with the term ‘skins’ as used in the video gaming context).

Gambling-like activities

Online sweepstakes

Online sweepstakes casinos operate under sweepstakes laws,
providing casino-style games that you can play using virtual currency
to make your wagers.

Daily Fantasy Sports
(DES)

In Daily Fantasy Sports, players compete against each other by
building a team of professional athletes under a specified salary cap.
Players earn points based on the actual statistical performance of
the players in real-world competitions.

Prediction markets

Prediction markets are open markets that enable the prediction of
specific outcomes, essentially gambling on real world events.

Gambling markets

Regulated market

Refers to a jurisdiction that has established a regulatory framework
to license and oversee compliance of gambling operators. While this
can refer to both land-based and online gambling, the term is most
often used in reference to online gambling markets.

lllegal / black market

Refers to a situation where gambling products are offered in a
jurisdiction without the requisite licence or authorisation, and where
such a licence or authorisation is lawfully required. This can also
refer to a situation where the gambling products being offered have
been explicitly defined as illegal by the jurisdiction.

Unregulated / gray
market

Refers to a situation where the jurisdiction lacks clear, local licensing
requirements for the gambling product(s) in question AND has not
explicitly defined the gambling product(s) as illegal. Effectively,
individuals can engage in these gambling products through
unlicensed operators, without any of the legal or regulatory
protections that would exist in a regulated market.

Channelization

Refers to efforts that drive (or channel) domestic consumers to a
regulated market. This generally refers to consumers who previously
gambled through the gray or black market but can apply to new
consumers as well as. Achieving a ‘high channelization rate’ is
typically a key objective of newly regulated markets.

Young people

Young people

Refers to all young people under the age of 25. Includes underage
youth and young adults.

Underage youth

Refers to individuals under the legal age to gamble.
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Young adults

Refers to individuals between the ages of 21 — 24.

Young players

Refers to individuals between the ages of 21 — 24 who gambile.

Report references and acronyms

SEIGMA study

Social and Economic Impacts of Gambling in Massachusetts

A multi-year research project examining the economic and social
impacts of expanded gambling in Massachusetts. Secondary
analyses of data from the SEIGMA study were conducted as part of
this project.

BGPS

Baseline General Population Survey

The Baseline General Population Survey was carried out in
Massachusetts in 2013 and 2014.

FGPS (2022)

Follow-up General Population Survey

The Follow-up General Population Survey was carried out in
Massachusetts in 2021 and 2022.

FOPS (2022)

Follow-up Online Panel Survey

One of four online panel surveys which have been carried out in
Massachusetts since 2019 when Encore Boston Harbor began
operations.

The FOPS data used in this study were collected in 2022.

OPS (2023, 2024)

Online Panel Survey
Online panel surveys carried out in Massachusetts since 2022.

Data from three OPS surveys were used in this study; collected in
2023, Spring of 2024, and Fall of 2024.

PUMS

Public Use Microdata Sample

The US Census Bureau provides Public Use Microdata Sample
Areas which are non-overlapping, statistical geographic areas that
partition each state. These are provided after the completion of the
decennial census as part of a program involving the State Data
Centers (SDCs).

This data was used as part of the secondary analyses of SEIGMA
data, to provide comparison rates of certain demographic and
behavior items in the online panel surveys with the adult
Massachusetts population (18+).

New Jersey (NJ)
prevalence reports

Refers to the two NJ prevalence reports (2017, 2023) from which
findings were extracted for this study.
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NJ player data reports

Refers to the nine player data reports from which findings were
extracted for this study, including three sports wagering reports, and
six online gambling reports.

Rutgers Center for Gambling Studies
A gambling studies center mandated to regularly analyze operator

Rutgers CGS . . .
play data, conduct prevalence studies, and lead various prevention,
training, and intervention programming in NJ.

Division of Gaming Enforcement

DGE

The New Jersey gambling regulator. Helped to establish the Rutgers
CGS and its mandate and receives regular reporting.
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Executive Summary

As Massachusetts is considering expanding its current regulated gambling market to include
iGaming, the Massachusetts Gaming Commission (MGC) has commissioned this study to
examine the potential impact of introducing legal iGaming on public health.

Gambling in MA

Massachusetts currently offers land-based casino gambling through two casinos and one slots
venue; sports betting, which launched in land-based venues in January 2023 and online in
March 2023; and a state lottery, with online lottery due to launch in 2026. The Massachusetts
Gaming Commission (MGC) regulates horserace wagering, casino gambling and sports betting
in the Commonwealth. The state lottery, along with charitable gambling including bingo and
raffles, is regulated by the Massachusetts Lottery Commission. The Massachusetts Attorney
General regulates fantasy sports betting in the Commonwealth. The MGC would regulate
iGaming in the event it is legalized.

Purpose of Study

The study examines multiple sources to assess the potential impact of iGaming on public health
in the Commonwealth, with particular focus on changes to participation, harms, and impacts on
young people under the age of 25. The study is intended to provide the MGC with insight into
the public health risks of iGaming, and considerations for policy, regulation, and research that
may minimize risk of harm in the event iGaming is legalized in the Commonwealth.

iGaming versus online gambling

This study seeks to understand the impacts of iGaming (online casino gambling) as a
distinct activity. However, research to date has typically examined online gambling as
a mode of access, without distinguishing between types of activities. As certain online
gambling activities are already legal in the Commonwealth of Massachusetts, findings
related to online gambling broadly are of lesser relevance. Rather, to the extent
possible, this report prioritizes findings that relate to iGaming individually.

Study Limitations

To date, there is a lack of evidence examining the impacts of the introduction of iGaming in a
mature market. Further, there is limited scientific evidence which examines the risks and
behaviors associated with iGaming activities in isolation. To address these gaps, the report
draws on a mix of methods and sources to provide the best possible guidance to the MGC. The
sources described throughout this report include a review of the available scientific evidence,
extraction of findings from online gambling data from the state of New Jersey, secondary
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analyses of gambling behavior data from the state of Massachusetts, analysis of national
gambling policy trends, and qualitative data collection from experts with experience opening
gambling markets in the US and Canada. It is hoped that by drawing on this broad range of
sources the report offers a rich and broad analysis of the potential impacts of the introduction of
iGaming in Massachusetts. However, it is difficult to offer parallelism between sources,
particularly of findings from data collected in New Jersey and Massachusetts, which were
originally collected for different purposes, using different instruments, sampling, and analytical
strategies. This report is intended to bring together a diversity of scientific approaches and
perspectives, combined with the authors' experience and expertise in the gambling field, to
provide informed insight and recommendations for understanding the potential impact of
introducing a regulated iGaming market in Massachusetts.

Research Questions

The study is guided by eight research questions divided into two categories. The research
questions were established by the MGC.

Understanding Potential Impacts
1. What are the characteristics of those who participate in iGaming compared with those who
participate in other forms of gaming (both online and land-based)?
2. What is the relationship of participation in iGaming with problem gambling, and are there
higher levels of risk related to certain types of gambling activities?
3. What populations are at highest risk of gambling-related harms from iGaming?
What are the impacts of iGaming on youth under the age of 25?
5. What are the potential public health impacts of iGaming in Massachusetts overall, and
specifically for:
a. Rates of problem gambling?
b. Populations at elevated risk of gambling-related harm?
c. Youth under the age of 25?
6. What are the potential public health impacts of iGaming in Massachusetts in the context of
the legal landscape in the region?

B

Considerations for Policy, Regulation, and Research

7. What further avenues of study and/or study methodologies are recommended to add to the
current body of research on iGaming, and which methods should be used to engage in
these avenues of study?

8. What are responsible gaming (RG) considerations related to iGaming to minimize gambling-
related harm, and what kinds of RG initiatives should be considered if iGaming were
legalized?

Inputs & Methods

Five key inputs informed answers to the research questions:
1. Evidence Review — summarizes the latest scientific evidence on the risks associated with
iGaming, the impacts of legalization, and harm minimization approaches.
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2. Policy Review: Surrounding States & National Trends — establishes the gambling
regulatory and policy context in the states surrounding Massachusetts and beyond.

3. Informant Interviews — summarizes key learnings from recent shifts to regulated online
sports and casino gambling, as described by regulatory and industry experts in New Jersey
and Ontario (Canada).

4. The New Jersey Experience — provides insight into the real impacts of regulated online
casino gambling, based on extraction of findings from prevalence and player data reports
published by the New Jersey Division of Gaming Enforcement (DGE).

5. The Massachusetts Context — describes the current state of gambling in Massachusetts,
including prevalence and vulnerable populations, based on secondary analyses of data and
results from the SEIGMA (Social and Economic Impacts of Gambling in Massachusetts)
study.

Key Findings: Understanding Potential Impacts
Key findings are summarized for the first six research questions. The final two questions are
answered below, in the form of specific recommendations drawn from all five study inputs.

1. What are the characteristics of those who participate in iGaming compared with
those who participate in other forms of gaming (both online and land-based)?

Evidence on participation in iGaming specifically is limited. As a mode of access more
broadly, evidence and data indicate that those who gamble online tend to be highly involved,
i.e., participate in multiple forms of gambling. A mix of variables is associated with online
gambling participation, including sociodemographic (younger age, male gender, lower
income, identifying as Hispanic or Black), personality (impulsivity), and environmental factors
(access to legal gambling). Over time, young adults continue to show the highest increases in
online gambling participation, but participation is growing for women and for people who do
not identify as White.

2. What is the relationship of participation in iGaming with problem gambling, and are
there higher levels of risk related to certain types of gambling activities?

Research consistently shows that participating in any form of online gambling is associated
with higher rates of problem gambling. A small number of recent studies suggest iGaming,
particularly online slots, may be associated with elevated risk. This may be partly due to its
inherent risk as a ‘continuous form’ of gambling, i.e., activities characterized by rapid speed of
play. Research has consistently demonstrated that continuous forms of gambling such as
EGMs and certain casino games, whether online or land-based, are associated with
increased risk. Sports wagering has also been associated with increased risk, which may be
partly attributable to the high participation rates of younger males, a population with a high-
risk profile. More broadly, research indicates that those who gamble in both online and land-
based settings consistently experience the highest rates of gambling problems and harms
(followed by online only, followed by land-based only). This aligns with the well-established
finding that breadth of involvement is one of the strongest predictors of risk and harm.
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3. What populations are at highest risk of gambling-related harms from iGaming?

While there is a lack of evidence to identify populations experiencing harms from iGaming
specifically, there is strong evidence that, in general, harm from gambling disproportionately
affects young adults and those who are already socioeconomically disadvantaged. Data from
Massachusetts indicate young monthly online gamblers (18-24) are more likely than 25+
monthly online gamblers to experience all types of gambling-related harms. Additionally,
studies show young people are more likely to experience the most severe harms (suicidality).
Those who gamble online (any activity) are also more likely to experience harm than land-
based gamblers. New Jersey data show that women and non-White populations show
increases in online gambling participation, thus these populations should be monitored for
increases in problems and harm.

4. What are the impacts of iGaming on youth under the age of 25?

While the impacts of iGaming on young people specifically have not been thoroughly
examined, young adults aged 18-24 are consistently identified as at heightened risk of
gambling problems and harms from online gambling, including both sports wagering and
casino games. Evidence additionally shows that young people are at greater risk of
experiencing the most severe harms from gambling, with gambling problems linked to suicide
attempts. Underage youth are also at high risk, especially because they are likely gambling
on unregulated sites. The dramatic increase in gambling advertising that typically follows
legalization of iGaming increases participation, risk, and harm among underage youth and
young adults.

5. What are the potential public health impacts of iGaming in Massachusetts overall

Evidence suggests that legalizing iGaming is likely to lead to increased gambling
participation. While impacts on the population-level rate of problem gambling are challenging
to predict (discussed below), increased participation can be expected to increase risk and
harms which will continue to be disproportionately experienced by vulnerable populations
such as young people, non-White populations, and those who are already socioeconomically
disadvantaged. Legalization may also increase help-seeking, which may partly be due to
consumers becoming more aware of support resources. Without strict guidelines, gambling
advertising will become pervasive, with particularly negative impacts to young people and
other vulnerable groups. However, a regulated market provides opportunity to reduce and
mitigate public health impacts which may already be occurring for those gambling in the
illegal market.

a. Rates of problem gambling?

Decades of global population prevalence research suggest overall rates of problem gambling
(PG) in the population are not likely to change significantly, regardless of changes to the
environment. However, the proliferation of new forms of gambling (both regulated and
unregulated) and modes of access in recent years, supported by unprecedented levels of
targeted and personalized marketing and promotion have not yet been fully captured in the
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published research. In this current context, it is difficult to eliminate the possibility of a
population-level increase in PG rates. In addition, data from Massachusetts and New Jersey
suggest rates of PG are more likely to increase among certain population groups. Further, as
discussed above, population harm, which is a broader concept than problem gambling, is
likely to increase.

b. Populations at elevated risk of gambling-related harm?

As is the case for the population generally, increased availability of iGaming will likely
increase participation and harms for at-risk populations. This is particularly important as
harms are disproportionately concentrated and severe among those who are already
disadvantaged. Additionally, the negative impacts of increased advertising have been shown
to disproportionately affect those who are at-risk or already experiencing harms. However, a
regulated market can more effectively protect at-risk gamblers, for example through adequate
age verification, consumer protection measures, economic integrity and stability, and
transparency.

c. Youth under the age of 25?

As is the case for the population generally, increased availability of iGaming will likely
increase participation and harms for youth under the age of 25. This is particularly important
as young people have been shown to be susceptible to the most severe harms. Additionally,
the potential impacts of increased advertising are especially significant for young people, as
operators are targeting them in increasingly innovative and unenforceable ways (e.g., social
media, influencer marketing). However, a regulated market provides opportunity to mitigate
some key risks to this group, most importantly through advertising restrictions, robust age
verification, and special account limits for younger players.

6. What are the potential public health impacts of iGaming in Massachusetts in the
context of the legal landscape in the region?

Two of the five states surrounding Massachusetts offer legal iGaming (CT and RI), with just
four licensed operators across both states. The limitations of such a restricted market, as well
as geofencing technology that prevents individuals physically located outside a regulated
state market to access its licensee platforms, make it unlikely MA residents are experiencing
substantial impacts from iGaming markets outside the state.

Considerations for Policy, Regulation & Research
The final two questions are answered in the form of specific recommendations drawn from all
five study inputs as well as the authors' collective experience and expertise.

Research Priorities

Six avenues of study are proposed to address the most significant gaps in the current evidence
on iGaming. In the event iGaming is legalized in Massachusetts, these areas of research would
be vital in supporting a harm minimization approach.
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1. Monitor play behavior trends

Player data is an essential source of evidence and a powerful tool for transparency with
operators. Preparing such data for analysis requires specialized knowledge, infrastructure,
and procedures to host player data securely and to manage access for internal or external
researchers.

2. Distinguish impact of different online gambling activities

To date, most research has treated online gambling as a single behaviour, making it difficult
for policy makers to distinguish the player profiles, risks, and other impacts of different
activities, particularly between sports wagering and online casino gambling.

3. Monitor changes in early intervention and treatment

This could involve establishing research to monitor and study changes in helpline calls and
treatment seeking, including primary reasons for help-seeking in terms of motivations (self,
partner, other family, workplace) and forms of gambling that were most problematic.

4. Establish a research program on youth and young adults

The distinct vulnerabilities, behaviors, and risk profiles of both underage youth and young
adults make it essential to better understand impacts and to inform prevention, treatment, and
regulatory approaches targeting these population groups.

5. Include longitudinal, cohort research design

Massachusetts has conducted world-leading longitudinal research on the impact of
introducing land-based casinos, including multi-year cohort research which is the gold
standard for understanding the impact of changes in the gambling environment. Should
Massachusetts introduce regulated iGaming, longitudinal research, including examining sub-
populations most vulnerable to harm, should be undertaken.

6. Develop an evaluation framework to guide operator reporting

While evaluation is a key element of a public health approach, it is rarely undertaken
effectively, if at all. Establishing a framework for evaluation will improve the way impact is
measured and the value of the reporting to policy makers.

Key Considerations & Policy Recommendations

Twelve recommendations are proposed across five key principles:
- Make harm minimization the foundation of regulation
- Ensure multiple levels of protections
- Maximize economic development to support public health
- Maximize channelization to achieve objectives
- Ensure adequate enforcement to support objectives
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While certain recommendations may appear beyond the scope of responsible gambling, they
are all essential to implementing and maintaining a regulatory framework for iGaming that would
effectively minimize harm to players and the wider community.

Make harm minimization the foundation of regulation

1. Establish harm minimization as the primary objective of legalization

This implies an expanded mandate that can effectively reduce public health impacts to the
population, specifically by: (1) protecting the wider Commonwealth population (i.e., not just
gamblers); (2) driving economic development for the explicit purposes of minimizing harm and
generating benefits to the community; and (3) actively monitoring and reducing the
unregulated (illegal) market, where harms will continue to occur.

2. Harmonize protections across all online gambling activities

Massachusetts currently offers legal online sports wagering and will introduce online lottery in
2026. As demonstrated throughout the report, all types of online gambling carry increased
risk. To effectively mitigate impacts to public health, it would be important to extend the goal
of harm minimization to other types of online gambling and harmonize principles and
protections across the regulatory frameworks of iGaming, online sports, and online lottery.

Ensure multiple levels of protections

3. Protect the population

a. Establish rigorous advertising restrictions

Without robust restrictions, gambling advertising will increase following legalization, as seen
in other US states and beyond. Excessive advertising overexposes everyone to gambling,
including underage youth and at-risk populations. It will be important to establish strict,
strategic advertising guidelines from the outset to avoid the challenges currently facing many
global jurisdictions that act to restrict advertising after it has become a public health issue.

b. Expand MGC'’s research program to monitor population public health impacts

This includes an internal/external research program that is harmonized with the research
recommendations (see above) and includes collaboration between the regulator, other state
agencies (i.e., Attorney General, Department of Public Health), one or more academic
research hubs, and licensed operators. The primary activities of this collaboration would
include conducting regular population prevalence research and analyzing operator-submitted
player data annually to monitor changes in participation and behaviors post-legalization.
Other mechanisms should include community-based research and a forum for lived
experience.

4. Protect underage youth
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Underage youth are likely already experiencing harms from gambling. Unfortunately,
regulatory frameworks often neglect to address this vulnerable group. With an expanded
mandate focused primarily on harm minimization, an iGaming framework should include strict
requirements for protecting underage youth from excessive exposure to gambling as well as
from illegal participation.

a. Address digital advertising methods that implicitly target young people
b. Monitor and reduce illegal underage gambling

5. Protect players and their families

Protecting players is one of the central purposes of a regulatory framework. However, to
effectively mitigate impacts to the population, in addition to more conventional approaches to
minimize harm to players, it would be important to implement protections which consider
families and loved ones. This is particularly crucial for online gambling where technology
facilitates concealment of gambling and related harm from family (Crystal, 2019).

a. Establish an industry-leading set of requirements for player protection tools that builds
on land-based tools such as PlayMyWay

b. Establish industry-leading requirements for player monitoring and interaction,
potentially including an expanded role for GameSense advisors in player interactions.

c. Implement evidence-based requirements and initiatives to limit financial harm

d. Implement evidence-based requirements and initiatives to limit harm to families and
affected others, including an accessible family exclusion process.

6. Protect young players

Young players, generally considered those aged under 25, are at an increased risk for
gambling problems and harms. In addition to the protections in place for all players, an
iGaming regulatory framework should consider targeted protections for this higher risk group.

a. Establish targeted account-based limits
b. Limit cross-promotion of gambling activities

7. Prepare for increases in help-seeking

Should iGaming be legalized, it is expected that help-seeking will increase post-launch. This
may be the result of a combination of increased participation and harm, as well as greater
awareness of resources.

a. Ensure support resources are promoted, including in all advertising and platforms
b. Ensure there is capacity for increases in treatment seeking
c. Monitor and report on impacts

8. Establish taxation suited to MA’s needs and expectations
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Approaches to taxation of online gambling are highly varied and dynamic across global
jurisdictions. While certain benchmarks exist, it would be in the best interest of the
Commonwealth to determine its own rate based on its unique needs and expectations.

9. Generate economic benefits for the community

The non-physical nature and vertically disintegrated model of iGaming are less conducive to
certain economic development objectives such as local investment and employment. To
maximize economic benefits to the community, it would be important to impose thoughtful
requirements that prioritize local businesses.

Maximize channelization to achieve all objectives

10. Make the gray market black

A key factor in achieving a high channelization rate is reducing (or eliminating) the
unregulated market. Legalizing iGaming and establishing a regulatory framework will not in
itself eliminate the unregulated market. It will be important to make it explicit that unregulated
operators offering iGaming are operating illegally, and to implement strong monitoring and
enforcement mechanisms to support the legal market and reduce illegal gambling.

Enable adequate enforcement to support all objectives

11. Ensure adequate resources and capacity for enforcement

In addition to the normal tools that enable regulators to monitor and enforce compliance
among licensed operators, it is important that the legislative and regulatory framework
additionally empowers the regulator, in collaboration with law enforcement bodies, to pursue
and take action on the unregulated market.

12. Work towards collaborative enforcement

Online forms of gambling are not physically confined to any state or jurisdiction, which makes
them more challenging to regulate entirely through conventional state-level methods.
Collaboration with agencies in other states and the federal government is needed to
effectively tackle enforcement, particularly for preventing access to illegal operators and
restricting advertising, including social media and influencer advertising which occur on online
platforms that are immune to state laws.

Conclusion

This research report brings together findings from five sources to inform the consideration of
legalizing iGaming in Massachusetts. This research project has illustrated the complexity of
such a decision. It is clear that legalization of a new gambling activity will likely lead to increased
participation, and with that, harms, which are disproportionately experienced by young people
and other socio-economically disadvantaged populations. On the other hand, a regulated
market does provide opportunities to address public health issues which are likely already
occurring, such as underage gambling, unprotected gambling, and unregulated advertising.
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Following a trend towards opening new gambling markets, no new legislation to expand
gambling has passed in any US state in 2024 and 2025 (as of December 2025). This may be
due to a combination of unmet economic expectations and growing evidence and concerns
related to impacts on public health. Additionally, the excessive levels of advertising which have
followed legalization in markets worldwide have created widespread alarm and dismay.

This report examines these and other implications of legalizing iGaming in Massachusetts and
proposes policies and considerations that would minimize negative impacts to public health
while maximizing the economic benefits to the Commonwealth. It is hoped the findings and
recommendations will support policy makers in their deliberations on these important issues.
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Introduction

As Massachusetts is considering expanding its current regulated gambling market to include
iGaming, the Massachusetts Gaming Commission (MGC) has commissioned this study to
examine the potential impacts on public health, as well as the key considerations for policy,
regulation, and research in the event iGaming is legalized.

Gambling in Massachusetts

Massachusetts currently offers land-based casino gambling through two casinos and one slots
venue; sports betting, which launched in land-based venues in January 2023 and online in
March 2023; and a state lottery, with online lottery due to launch in 2026. The Massachusetts
Gaming Commission (MGC) regulates horserace wagering, casino gambling and sports betting
in the Commonwealth. The state lottery, along with charitable gambling including bingo and
raffles, is regulated by the Massachusetts Lottery Commission. The Massachusetts Attorney
General regulates fantasy sports betting in the Commonwealth. The MGC would regulate
iGaming in the event it is legalized.

Purpose of Study

The study examines multiple sources to assess the potential impact of iGaming on public health
in the Commonwealth, with particular focus on changes to participation, harms, and impacts on
young people under the age of 25. The study is intended to provide the Massachusetts Gaming
Commission with insight into the population and public health risks of iGaming, as well as the
considerations for policy, regulation, and research that may minimize risk of harm in the event
iGaming is legalized in the Commonwealth.

iGaming versus online gambling

This study seeks to understand the impacts of iGaming (online casino gambling) as a
distinct activity. However, research to date has typically examined online gambling as
a mode of access, without distinguishing between types of activities. As certain online
gambling activities are already legal in the Commonwealth of Massachusetts, findings
related to online gambling broadly are of lesser relevance. Rather, to the extent
possible, this report prioritizes findings that relate to iGaming individually.

Study Limitations

To date, there is a lack of evidence examining the impacts of the introduction of iGaming in a
mature market. Further, there is limited scientific evidence which examines the risks and
behaviors associated with iGaming in isolation. To address these gaps, the report draws on a
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mix of methods and sources to provide the best possible guidance to the MGC. The sources
described throughout this report include a review of the available scientific evidence, extraction
of findings from online gambling reports from the state of New Jersey, secondary analyses of
gambling behavior data from the state of Massachusetts, analysis of national gambling policy
trends, and qualitative data collection from experts with experience opening gambling markets
in the US and Canada.

It is hoped that by drawing on this broad range of sources the report offers a rich and broad
analysis of the potential impacts of the introduction of iGaming in Massachusetts. However, it is
difficult to offer parallelism between sources, particularly of findings from data collected in New
Jersey and Massachusetts, which were originally collected for different purposes, using different
instruments, sampling, and analytical strategies.

This report is intended to bring together a diversity of scientific approaches and perspectives,
combined with the authors' experience and expertise in the gambling field, to provide informed
insight and recommendations for understanding the potential impact of introducing a regulated
iGaming market in Massachusetts.

Research Questions

The MGC established eight research questions to be answered through the study. The
questions are divided into two categories.

Understanding Potential Impacts
The study answers six questions to understand the potential impacts of iGaming on public
health in Massachusetts:

1. What are the characteristics of those who participate in iGaming compared with those who
participate in other forms of gaming (both online and land-based)?
2. What is the relationship of participation in iGaming with problem gambling, and are there
higher levels of risk related to certain types of gambling activities?
What populations are at highest risk of gambling-related harms from iGaming?
What are the impacts of iGaming on youth under the age of 257
5. What are the potential public health impacts of iGaming in Massachusetts overall, and
specifically for:
a. Rates of problem gambling?
b. Populations at elevated risk of gambling-related harm?
c. Youth under the age of 25?
6. What are the potential public health impacts of iGaming in Massachusetts in the context of
the legal landscape in the region (for example, types of gambling legal in neighboring
states)?

W
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Considerations for Policy, Regulation, and Research
The study answers two additional questions to identify important considerations for policy,
regulation, and research to minimize risk of harm in the event iGaming is legalized:

7. What further avenues of study and/or study methodologies (for example, assessing
gambling-related harm using player data) are recommended to add to the current body of
research on iGaming, and which methods should be used to engage in these avenues of
study?

8. What are responsible gaming considerations related to iGaming to minimize gambling-
related harm, and what kinds of responsible gambling initiatives (including programming,
regulatory, monitoring, and enforcement considerations) should be considered if iGaming
were legalized?

Report Structure
The report is organized into three main sections:
- Methodology — describes the five study inputs and methods for each

- Key Findings — presents the project findings organized according to the five study inputs

- Discussion & Policy Recommendations — answers the eight research questions based
on all the study’s findings
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Methodology

Five key inputs informed answers to the research questions:

1. Rapid Evidence Review — summarizes the scientific evidence on the risks associated with
iGaming, the implications of legalization, and harm minimization approaches.

2. Policy Review: Surrounding States & National Trends — establishes the gambling
regulatory and policy context in the states surrounding Massachusetts and beyond.

3. Informant Interviews — summarizes key learnings from recent shifts to regulated online
sports and casino gambling, as described by regulatory and industry experts in New Jersey
and Ontario (Canada).

4. The New Jersey Experience — provides insight into the real impacts of regulated online
casino gambling, based on extraction of findings from prevalence and player data reports
published by New Jersey’s Division of Gaming Enforcement (DGE).

5. The Massachusetts Context — describes the current state of gambling in Massachusetts,
including prevalence rates and vulnerable populations, based on secondary analyses of
data from the SEIGMA (Social and Economic Impacts of Gambling in Massachusetts) study.

Methods used for each input are described below. A matrix listing the eight research questions
and their respective methods is included as Table 4 at the end of the section.

Rapid Evidence Review

There is limited published evidence to date that examines online casino gambling in isolation.
While there is a large body of research which addresses online gambling as a mode of access,
and even online sports betting as an activity, the value of this evidence is limited for the current
study. The commissioned study seeks to understand the potential impacts associated with
online casino gambling as a distinct activity, as Massachusetts already regulates an online
gambling market which has offered online sports betting since 2023 and will introduce online
lottery in 2026. To help accommodate this limitation, the evidence review followed an approach
outlined by Grant & Booth (2009) and Haby et al. (2016, 2024) for a rapid review of evidence,
using abbreviated systematic review methods to address complex questions. The design is
intended to enable evidence-informed decision-making, conducted with the needs of the
decision-maker in mind.

The available evidence contributed to understanding seven of the eight research questions,
specifically:
» The characteristics of those who participate in iGaming (Q1).
+ The relationship of participation in iGaming with problem gambling, and whether certain
activities are associated with higher levels of risk (Q2).
+ Populations at highest risk of harm from iGaming (Q3).
+ A small number of studies on the impacts observed following the legalization of new
forms of gambling in global jurisdictions can help anticipate potential impacts of
introducing a new form in Massachusetts (Q5, Q6).
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+ Studies examining harm minimization approaches helped guide the research and
regulatory recommendations that could support expansion in Massachusetts (Q7, Q8).

Limitations

As well as the key limitation related to the breadth of available evidence on the topic of interest,
there are limitations to the rapid review method. As discussed by Haby et al. (2022), while rapid
reviews are widely used and useful, certain methods employed can create the risk of bias in the
results. Efforts have been made to mitigate these risks by searching multiple databases, by
searching for select search terms in articles' metadata as well as the abstracts, and by involving
more than one reviewer in the identification, screening and extraction stages. Additionally, the
authors are transparent in their use of rapid review methods and acknowledge their limitations.

Search Strategy

The research team searched three scientific databases for the latest evidence on three topics:
- Risks associated with online casino gambling
- Implications of legalizing new forms of gambling
- Effective approaches and strategies for reducing and preventing gambling harm

To identify, screen, and finalize the set of peer-reviewed publications to examine, the PRISMA
2020 protocol (Page et al., 2021) was used. Three databases were included in the search —
APA Psyclnfo, PubMed, and ProQuest.

Identification

After testing searches with different combinations of search terms, the key words below were
used. The search was conducted on November 3, 2025. Identified articles were recorded in
Mendeley Reference Manager organized into three individual folders by query.

Query 1: Risks associated with online casino gambling

(online gambling OR online casino OR online slots OR online electronic gambling machines OR
gambling forms OR gambling products OR gambling types) AND (risk OR harm OR problem)
AND (youth OR adolescents OR young adults)

Query 2: Implications of legalizing new forms of gambling

(online gambling OR online casino OR online slots OR online electronic gambling machines)
AND (impacts OR risks OR harms OR problems) AND (legalization OR regulated OR
unregulated OR offshore OR unlicensed OR illegal)

Query 3: Effective approaches and strategies for reducing and preventing gambling harm
(gambling OR online gambling OR online casino) AND (reduce OR prevent) AND (risk OR harm
OR problems) AND (approaches OR strategies OR initiatives)

The searches resulted in 1,535 articles. A preliminary screen was conducted to eliminate
duplicates, first within folders for each of the three queries, and then across all three folders —
this resulted in the removal of 429 records, leaving 1,106 records. The preliminary screen was
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followed by a review of article title, date, and source to remove incomplete records, older
records, publications that were not peer reviewed, books, non-research publications (e.g.,
opinion, commentary), publications issued as corrections, and studies conducted in excluded
jurisdictions — this resulted in the removal of 510 articles. The 596 remaining article titles and
abstracts were screened according to the criteria below.

Screening
Titles and abstracts for the 596 articles were reviewed according to the following screening
criteria. General criteria were used to screen all articles, with further criteria for each query.

All queries
» Studies published prior to 2015 were excluded
+ Studies conducted in jurisdictions outside North America, Europe, UK, and Australia
were excluded

Query 1: Risks associated with iGaming
+ Studies which did not examine differences across forms of gambling and/or online
casino gambling in isolation were excluded
» Studies which did not examine the risks or harms associated with online casino
gambling, or the characteristics of participants, were excluded

Query 2: Implications of legalizing new forms of gambling
+ Studies which did not compare behaviours pre and post legalization of a new form of
gambling (e.g., comparisons of jurisdictions with different legal offerings) were excluded

Query 3: Effective approaches and strategies for reducing and preventing gambling harm
+ Studies which did not examine effectiveness of approaches (e.g., analyses of the
availability of tools, player attitudes towards interventions, etc.) were excluded
+ Studies limited to tertiary or treatment interventions were excluded

A further 331 articles were excluded following screening of titles and abstracts. The remaining
265 articles were retrieved, and full texts were reviewed and assessed in further detail — this
resulted in the removal of an additional 192 articles. The 73 remaining articles were selected for
inclusion.

Extraction

The 73 included articles were downloaded and reviewed by two members of the research team
for themes and findings related to the three topics.

Figure 1 PRISMA Protocol of Systematic Review
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Policy Review: Surrounding States & National Trends

The policy review examined the five states bordering Massachusetts to provide an overview of
legal gambling offerings and harm minimization policy and regulations. The review additionally
examined national trends related to the expansion of gambling markets in the US. The findings
from the Policy Review help to establish the legal landscape in the region, and how those
environments could impact public health in Massachusetts (Q6). Additionally, surrounding
states’ harm minimization efforts, as well as broader national regulatory trends, help inform
research and regulatory recommendations in the event of expansion in Massachusetts (Q7,
Q8). A combination of gray literature sources including government, agency, and industry web
pages, news stories, and reports was included in the policy review.

Informant Interviews

Four in-depth interviews were conducted with three former regulators and one industry
association leader to understand the experience and key learnings from opening online
gambling markets in New Jersey, USA and Ontario, Canada. The learnings from the interviews
provide direct experience and insight to help inform research and regulatory recommendations
in the event of expansion in Massachusetts (Q7, Q8).

Experts were asked to describe:
- Primary drivers for market opening
- Policy objectives, with specific prompts for the role of any of the following topics:
* Channelization and consumer protection
* Unregulated market
* Economic development
- Consultation process
- Regulatory design, with specific prompts for the role of any of the following topics:
» Consumer protection measures
* Advertising
*  Youth
* Research, monitoring, and evaluation
* Unregulated market
- Unanticipated issues, challenges or successes
- Key learnings and recommended actions for policy, programming, research, regulatory
approach, monitoring, and enforcement

Interviews were conducted and recorded via Zoom. Transcriptions were produced using SONIX,
an Al powered transcription and translation software, and reviewed multiple times for accuracy.
Transcripts were analyzed for themes related to the research questions. For several key issues,
additional research was conducted to contextualize the interview contributions and
recommendations, as well as to provide a more comprehensive understanding of the two
jurisdictions.
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Limitations

Informant interviews are inherently subjective as participants offer their personal viewpoints,
which are potentially skewed by their role, the organization for which they work, and the desire
to present a favorable perspective. By interviewing three former regulators and one industry
leader and inviting them to reflect on lessons learned to provide advice for another jurisdiction,
we sought to reduce social desirability bias and obtain their most honest insights. The report is
also transparent about the roles of the key informants and the potential bias each brought to the
discussion.

The New Jersey Experience

New Jersey was an early entrant into regulated iGaming and accounts for approximately one
third of national revenue among those US states that offer iGaming. New Jersey established
and required industry to fund yearly reports, commissioned by the state gambling regulator, the
Division of Gaming Enforcement (DGE). Since 2014, those reports have been prepared by the
Center for Gambling Studies (CGS) at Rutgers University. The purpose of the reports is to
statistically analyze every bet placed for iGaming in the state of New Jersey (since 2014) and
sports wagering (since 2018) and to provide policy recommendations to regulators based on
ongoing trends. In addition, the CGS has conducted two statewide prevalence studies to
contextualize the big data findings relative to problem gambling, comorbidity, and
sociodemographic considerations.

The research team reviewed prevalence and player data reports conducted between 2016 and
2023 and extracted key findings relevant to the research questions. The extracted findings
provide insight into:

» Characteristics of those who participate in iGaming (Q1)

+ The relationship of participation in iGaming with problem gambling, and whether certain

activities are associated with higher levels of risk (Q2)
» Populations at highest risk of harm from iGaming (Q3)
* Impacts of iGaming on youth under the age of 25 (Q4)

Additionally, as a jurisdiction with a mature online casino market, findings from New Jersey can
help anticipate potential impacts of introducing this form of gambling in Massachusetts (Q5, Q6).
Finally, discussion of New Jersey’s initiatives such as the DGE-CGS research collaboration, and
findings related to the use of responsible gambling tools are useful to guide research and
regulatory recommendations that could support expansion in Massachusetts (Q7, Q8).

Information for this report was extracted from analytical findings from the following reports:
- Prevalence studies — conducted in in 2016 (Nower et al., 2017) and 2021 (Nower et al.,
2023)
- Player data reports (online gambling) — data collected annually from 2016 through 2021
(Nower, 2015; Nower, Cho, et al., 2019, 2020b, 2020a; Nower et al., 2018, 2024a)
- Player data reports (sports betting) — data collected annually from 2019 through 2021
(Nower et al., 2024b; Nower, Stanmyre, et al., 2019, 2020)
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Methods used to review and extract findings for this study, as well as summaries of the methods
employed to develop the original reports are described below. Detailed methodologies for each
study can be accessed in the previously-published reports which are detailed in References.

Review and Extraction

The 11 New Jersey reports were reviewed by their lead author and findings of interest were
extracted and summarized according to key topics relevant to this report. Across all 11 reports,
where possible, analyses were extracted by age to provide insights for those aged under 25.

Limitations

It is important to note that comparisons made within this report are for the purposes of this
project, and not intended to suggest analytic parity across the source findings, given that the
objectives and methodology of the source reports necessarily differ considerably. In addition, we
are required to use each report as published on its face, without access to additional data,
analyses or information that was not vetted by the regulators.

Source Study Methods

Summaries of the methodologies used for each of the study types are included below. The
reports were written as policy documents in keeping with the direction of the Division of Gaming
Enforcement (DGE) and are intended primarily for the general public and regulators.

Population Prevalence Studies

The Rutgers Center for Gambling Studies (CGS) has conducted and published two prevalence
studies in New Jersey, one following the legalization of iGaming (in 2014) and another following
the legalization of sports wagering (in 2018). Data was collected in 2016 and 2021. Both studies
used a dual-sampling frame: (1) a computer-assisted telephone survey, administered to a
random sample from a random-digit dialing pool (landlines and mobile phones), and (2) an
online survey administered to a random sample of online panelists. Detailed information
regarding the sampling strategies is registered at OSF through

https://osf.io/gxgkw?view only=46a480267322446fb0037a02f05e6¢c87.

Problem gambling was assessed using the Problem Gambling Severity Index (PGSI), a 9-item
problem gambling severity measure that classifies individuals who gamble as low (1-2
symptoms) medium (3-7 symptoms), or high-risk (8+ symptoms) for gambling problems. Post-
hoc survey weights were developed to account for sampling deviation from age, gender, race,
and ethnicity distributions based on state census data and applied separately to the telephone
and online samples. All inferential statistical analyses accounted for complex survey design and
dual-sampling frame using the survey weights.

Surveyed gambling activities
The survey included a range of gambling and gambling-like activities, including Lottery, instant
scratch-off tickets, gaming machines (slots, video poker) games of skill, bingo, high-risk stock
trading, live casino table games, cryptocurrency trading, sports wagering, horse racetrack or off
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track betting, season-long fantasy sports, live poker or tournament poker, esports wagering,
daily fantasy sports, keno.

Player Data Reports

The Rutgers CGS analyzes play-by-play data from all operators in New Jersey. The aims of the
analyses are: 1) to explore gambling activities by demographic and other variables that bear on
problem gambling (e.g., age, gender, geographic area, time of day); 2) to investigate evidence-
based indicators of high-intensity play; 3) to evaluate the utilization patterns of RG features; and
4) to provide recommendations to reduce problem gambling behavior and related harm.

The New Jersey Division of Gaming Enforcement (DGE), through an encrypted portal, provided
the Rutgers CGS with multiple raw data files, collected from all operators in a standardized
variable format.

Once the files were extracted from their compressed format, each text data file was read into
SPSS. The length and data format of all variables were standardized across all files from all
operators. Demographic files, individual bet files, financial files, and responsible gambling (RG)
features files were sorted by a unique player identification code and time/data stamp variable.
Individual bet files from all skins' were combined into a single file, containing all bets across all
skins by all players for analyses. The data was cleaned again and analyzed for missing or
erroneous data, and questionable data was checked with the DGE for verification and/or
correction. The resulting file was then matched to demographic, financial, and RG feature files
by identifier and aggregated.

Univariate and bivariate statistics were used to analyze daily player betting behavior across all
skins, sports, types of bets and counties, as well as by time of day and patterns of play,
comparing those who did and did not opt to use RG features.

The Massachusetts Context

To understand the context for potential gambling expansion in Massachusetts, the research
team conducted new analyses of data from online panel surveys which were conducted in the
years 2022, 2023 and 2024 as part of the Social and Economic Impacts of Gambling in
Massachusetts (SEIGMA) research.

The secondary analyses were designed to answer the research questions, specifically by:

+ Comparing online sports bettors vs. online non-sports gamblers to provide insight into
the characteristics of Massachusetts gamblers who may participate in iGaming, and the
risk and harms they experience (Q1, Q2, Q3).

* Understanding the risk factors and vulnerable populations observed in Massachusetts to
date, to help anticipate potential impacts of introducing a new form of gambling in the
state (Q5, Q6).

' New Jersey operators can maintain multiple brands and websites, or “skins,” targeted at different
segments of the online market.
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+ lIdentifying vulnerable groups, establishing individuals’ awareness of prevention efforts,
and other key findings are useful to guide research and regulatory recommendations
that could support expansion in Massachusetts (Q7, Q8).

Methods used to conduct secondary analyses for this study, as well as summaries of the
methods employed to conduct the source online panel surveys are described below. Detailed
methodologies for each survey can be accessed in the previously-published reports.

Secondary Analyses

Analyses examined differences between regular gamblers who gamble online compared with
regular gamblers who do not gamble online. Additional analyses were conducted among regular
gamblers who gamble online, to examine the differences between those who do or do not
gamble on sports. Among those who gamble online on activities other than sports, it was not
possible to isolate those who gamble on casino games. However, it was one of the activities
included in the list. As such, these analyses are intended to provide insight into the
characteristics of those who participate in iGaming compared with those who participate in other
forms of online gambling such as sports wagering and lottery.

The secondary analyses examined (all analyses are year over year):
- Demographic characteristics
- Gambling behavior
- Gambling problems and harms
- Prevention awareness, specifically of:
* Helpline
* Low risk gambling guidelines
+ Self-exclusion

Analysis of the online panel data is focused on the subset of panelists who gambled monthly or
more often in the past year after eliminating a small number of panelists in each survey with the
same IP address as a panelist in the previous survey. This focus is intended to maintain the
independence of the samples in each year.? Table 1 presents information about the size of the
overall samples from each survey, the impact of removing duplicate IP addresses, and the
number and proportion of monthly gamblers in each of the online panels.

Table 1. Online panel samples for analysis

Overall After Gambled
Online Panel Removing % Monthly or | %
Sample .
Duplicates More
FOPS 2022 3038 3038 100 1631 53.7
OPS23 2023 3380 3215 95.1 1866 58.0

2 In total, 165 panelists were eliminated from the 2023 survey, 142 panelists from the Spring 2024 survey,
and 239 panelists from the Fall 2024 survey. While an analysis of within-person changes across years in
these groups would be interesting, such an exercise is beyond the scope of the present study.
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OPS24-Spring | 3383 3241 95.8 1916 59.1
OPS24-Fall 3045 2806 92.1 1577 56.2

Analyses of the online panel survey data aim to elucidate differences between regular gamblers
who gamble online compared with regular gamblers who do not gamble online. As Table 1
above shows, those who gamble at least monthly represent more than half of the total sample in
each of the online panels, providing a rich source of regular gamblers to understand specific
gambling behaviours such as iGaming.

To provide context for the findings, it is helpful to compare the monthly gamblers in the online
panels with characteristics of the general population.® To do this, we compared key
demographic characteristics of the monthly gamblers in each panel with 2023 PUMS (Public
Use Microdata Sample) data.* Compared to the adult population in Massachusetts, monthly
gamblers in the panels were more likely to be male, more likely to be under the age of 35, more
likely to be Hispanic or Black and less likely to be Asian, more likely to have obtained some
college education, and less likely to have annual household incomes of $50,000 or more.

Limitations

It is important to note that sports wagering was the only legal online activity at the time of the
SEIGMA surveys, which suggests a portion of the subgroup gambling on other activities online
were doing so on unlicensed sites. This is notable for interpreting findings related to these
gamblers, as some evidence suggests those who engage in unlicensed gambling may be higher
risk (see discussion in Evidence Review). However, a recent study found that up to 50% of
gamblers using unlicensed sites were not aware they were gambling illegally (Hing et al., 2021).
It is impossible to know whether the subgroup examined in these analyses knowingly
participated in unlicensed gambling, however the interpretation of the reported findings takes
this limitation into account.

Source Study Methods
Summaries of the methods employed in the source studies are described below. Detailed
methodologies for each study can be accessed in the previously-published reports.

Online Panel Surveys in Massachusetts, 2022-2024

Four online panel surveys have been carried out in Massachusetts since 2019 when Encore
Boston Harbor began operations. The Follow-up Online Panel Survey (FOPS) was fielded in
2022 simultaneously with the Follow-up General Population Survey (FGPS). The next Online
Panel Survey (OPS23) was fielded one year after the FOPS in 2023. Another online panel

3 Since the OPS data are not generalizable to the MA adult population, post-stratification weights have
not been created for these data.

4 Public Use Microdata Sample (PUMS) files are anonymized detailed datasets about individual people or
housing units, provided by The Census Bureau from the American Community Survey (ACS).
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survey was fielded in March 2024, and a fourth online panel survey was completed in December
20245

Ethics approval was obtained for all these surveys from the University of Massachusetts
Institutional Review Board (IRB# 175 2013-1709). The review ensured that privacy was
protected, informed consent was obtained, and safeguards were in place to protect the data.

Recruitment & Sample

All four of the SEIGMA online panel surveys were conducted by Qualtrics. Qualtrics maintains
an online panel of individuals who have agreed to participate in research studies in return for
small incentives and have provided demographic information about themselves. In each survey,
this information was used to recruit a sample of Massachusetts adults (18+) with quotas
established for age and gender but with no limitation by region, with the exception of the FOPS.
The FOPS was fielded in March 2022, OPS23 was fielded in March 2023, OPS24-Spring was
fielded in March-April 2024 and OPS24-Fall was fielded in October-December 2024.

Limitation of Online Panels

Online panels consist of groups of people who choose to participate in online surveys in return
for compensation. The advantages of online panel surveys are that: (a) the validity of answers
to ‘sensitive questions’ (e.g., gambling behavior) tends to be higher in self-administered formats
(Tourangeau & Smith, 1996; van der Heijden et al., 2000); (b) everyone has agreed and expects
to be contacted (unlike population surveys); (c) the results can be obtained in a much shorter
period of time; and (d) they are much less expensive than surveys utilizing probability sampling
(Olson et al., 2021) .

The main limitation of online panels is that panelists are not randomly selected but have
volunteered to participate in numerous surveys. While online panel companies generally stratify
their samples to be demographically representative of the population, significant behavioral
biases typically remain that cannot be corrected by this stratification or by demographic
weighting (Pickering & Blaszczynski, 2021; Williams et al., 2013). One obvious issue is that a
non-random minority of people do not use the Internet and thus are not eligible to be part of an
online panel. An additional consistent finding is that online panel members tend to have much
higher levels of pathology than are found in the general population, including overall rates of
substance use, mental health problems, gambling involvement, and addictions.

While online panels cannot be used to estimate population prevalence rates, it is reasonable to
assume that changes in the behavior of online panelists do reflect changes in how heavy
gamblers in the general population are behaving. Thus, online panels hold considerable value
as a means to identify the direction of changes in gambling-related attitudes, behaviors, and
harms on a regular basis. Fielding annual online panel surveys is a time- and cost-effective way

®> The most recent online panel survey was fielded in late 2024 to provide the MGC with up-to-date
surveillance information in the event that the current SEIGMA research team was unsuccessful in
competing for a re-procurement of the project in 2025.

36



of conducting regular surveillance and providing regulators and policymakers with crucial
information to target gambling harm mitigation strategies.

Measuring Problem Gambling in Massachusetts

Many instruments exist for the population assessment of problem gambling. Internationally, the
most commonly used instruments are the South Oaks Gambling Screen (SOGS) (Lesieur &
Blume, 1987) , the Problem Gambling Severity Index (PGSI) (Ferris & Wynne, 2001), and
various scales based on the DSM (Diagnostic and Statistical Manual of Mental Disorders)
diagnostic criteria for pathological gambling, e.g., (Fisher, 2000; Gerstein et al., 1999; Kessler et
al., 2008; Petry et al., 2005). In Massachusetts, the Problem and Pathological Gambling
Measure (PPGM) (Williams & Volberg, 2014) has served as the primary instrument to assess
problem gambling in all of the SEIGMA surveys.

The PPGM is a 14-item assessment instrument with questions organized into three sections:
Problems, Impaired Control, and Other Issues. The instrument employs a 12-month timeframe
and recognizes a continuum of gambling across four categories (Recreational, At-Risk,
Problem, and Pathological). In contrast to other problem gambling instruments, in which any
pattern of item endorsement that results in a score above a certain threshold is sufficient to be
designated as a problem gambler, the PPGM requires endorsement of one or more items from
the Problems section and one or more items from the Impaired Control section to classify an
individual as a Problem Gambler. Endorsement of a Problem or Impaired Control item, but not
both, typically leads to classification as an At-Risk Gambler. Gamblers who do not meet the
criteria for At-Risk, Problem, or Pathological Gambler are deemed to be Recreational
Gamblers. Table 2 presents the PPGM typologies, and the criteria required for classification
across these groups.

Table 2. Basis for classifying panelists using the PPGM

Category Classification criteria
| Non-Gambling Has not gambled in the past 12 months
Recreational Gambling Has gambled in past 12 months
Total score 0
At-Risk Gambling Total score 1+
Does not meet criteria for more severe categories
OR
Gambling frequency and expenditure = PG median
Problem Gambling Has gambled at least once a month in past 12
months

Impaired Control score 1+

Problems score 1+

Total score of 2-4

OR

Total score 3+

Gambling frequency and expenditure = PG median
Pathological Gambling Has gambled at least once a month in past 12

months

Impaired Control score 1+
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Problems score 1+
AND
Total score of 5+

Revising the PPGM
Research has shown that, relative to other instruments, the PPGM varies less as a function of
gender, age and ethnicity, is better suited to capture the multidimensional nature of problem
gambling and is better able to differentiate between levels of severity (Christensen et al., 2019;
Molander & Wennberg, 2023; Williams & Volberg, 2014).

Despite its better performance in the assessment of problem gambling, other categories of the
PPGM have lacked rigor. This is particularly true of the ‘at-risk’ category, which is
operationalized as levels of symptomatology below the Problem Gambler threshold. While the
label ‘at-risk’ implies the possibility of developing more serious problems, it is also the case that
endorsing low levels of symptomatology may be a ‘wake-up call’ for individuals to reduce their
gambling involvement. This view is supported by several longitudinal studies of gambling
conducted internationally, which have found the ‘at-risk’ category of both the PGSI and the
PPGM to be poorly predictive of future problem gambling, e.g., (Billi et al., 2014; el-Guebaly et
al., 2015; MAGIC Research Team, 2021).

In Gooding et al., (2024) researchers used data from a recent Canadian longitudinal study of
gambling to revise the PPGM and test the possibility of better discriminators for ‘at-risk’
gamblers who would be most likely to develop more severe gambling problems. The resulting
instrument includes the original 14 items that make up the PPGM and one new item measuring
perception of gambling problems and was renamed the Problem Gambling Measure (PGM).
The study identified five robust predictors of future gambling harm and problem gambling which
allow for distinctions between ‘moderate’ at-risk gambling (only 13.1% of people classified in this
way will be classified as problem gamblers one year later) and ‘high’ or ‘very high’ at-risk
gambling (28.1% and 42.9% of people classified in this way will be classified as problem
gamblers one year later). The study also identified that a score of 7 and higher on the PGM was
predictive of continued problem gambling one year later (i.e., chronicity). Table 3 presents the
PGM typology, and the criteria required for classification across these groups.

Table 3. Basis for classifying respondents using the PGM

Category Classification criteria
Non-Gambling Has not gambled in the past 12 months
Recreational Gambling Has gambled in past 12 months
Total score 0
At-Risk Gambling Does not meet criteria for Problem Gambling

Total score 1+

Total PGM score: 0=0;1-2=2; 3+ =5

Score on PGM15: 0=0;1=2

Number of types of gambling monthly: 0-2 = 0; 3-4 =
1,5+=4

Largest amount lost in single day: <$200 = 0; $200-
$499 = 1; $500+ = 3
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Importance of gambling as recreational activity: not
very important = 0; somewhat important = 1;
quite/very important = 2

Moderate At-Risk

Total score 1+

High At-Risk

Total score 4+

Very High At-Risk

Total score 8+

Problem Gambling

Has gambled at least once a month in past 12
months
Impaired Control score 1+
Problems score 1+
Total score of 2+ with score of 7+ predictive of
continued PG in next 12 months
OR
Total score 3+
Gambling frequency and expenditure = PG median

Study Limitations

With respect to the online panel surveys, the main limitation is the non-representative nature of

online panels since panelists are not randomly selected but have opted to enroll in the panel

(discussed above). Another limitation of the online panel surveys is that the questionnaire was

only administered in English.
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Summary of Methods

Table 4. Research question / method matrix

Research Question

MA
Data

NJ
Data

Lit.

Policy
Rev

Intervi

ews

Understanding Potential Impacts

1.

What are the characteristics of those who participate in iGaming compared with
those who participate in other forms of gaming (both online and land-based?)

What is the relationship of participation in iGaming with problem gambling, and
are there higher levels of risk related to certain types of gambling activities?

What populations are at highest risk of gambling-related harms from iGaming?

What are the impacts of iGaming on youth under the age of 257

2
3.
4
5

What are the potential public health impacts of iGaming in Massachusetts
overall, and specifically for:

a. Rates of problem gambling?

b. Populations at elevated risk of gambling-related harm?

c. Youth under the age of 25?

What are the potential public health impacts of iGaming in Massachusetts in the
context of the legal gaming landscape in the region?

Co

nsiderations for Policy, Regulation, and Research

What further avenues of study and/or study methodologies are recommended to

7. | add to the current body of research on iGaming, and which methods should be
used to engage in these avenues of study?
What are responsible gaming considerations related to iGaming to minimize

8. | gambling-related harm, and what kinds of responsible gaming initiatives should

be considered if iGaming were legalized?
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Key Findings

Project findings are presented by input:

Evidence review

Policy review

Informant interviews

The New Jersey Experience
The Massachusetts Context

ok 0~

Potential Impacts of iGaming on public health in Massachusetts



Summary of Findings

Table 5. Findings by research question
Research Question ' Key Findings

What are the characteristics of
those who participate in
iGaming compared with those
who participate in other forms of
gaming (both online and land-
based?)

Evidence on participation in iGaming specifically is limited. As a mode of access more
broadly, evidence and data indicate that those who gamble online tend to be highly involved,
i.e., participate in multiple forms of gambling. A mix of variables is associated with online
gambling participation, including sociodemographic (younger age, male gender, lower
income, identifying as Hispanic or Black), personality (impulsivity), and environmental factors
(access to legal gambling). Over time, young adults continue to show the highest increases in
online gambling participation, but participation is growing for women and for people who do
not identify as White.

What is the relationship of
participation in iGaming with
problem gambling, and are there
higher levels of risk related to
certain types of gambling
activities?

A small number of recent studies suggest iGaming, particularly online slots, may be
associated with elevated risk. This may be partly due to its inherent risk as a ‘continuous form’
of gambling, i.e., activities characterized by rapid speed of play. Research has consistently
demonstrated that continuous forms of gambling such as EGMs and certain casino games,
whether online or land-based, are associated with increased risk. Sports wagering has also
been associated with increased risk and high participation rates among younger males. More
broadly, research indicates that those who gamble in both online and land-based settings
consistently show the highest rates of gambling problems and harms (followed by online only,
followed by land-based only). This aligns with the well-established finding that breadth of
involvement is one of the strongest predictors of risk and harm.

What populations are at highest
risk of gambling-related harms
from iGaming?

While there is a lack of evidence to identify populations experiencing harms from iGaming
specifically, there is strong evidence that, in general, harm from gambling disproportionately
affects young adults and those who are already socioeconomically disadvantaged. Data from
Massachusetts indicate young monthly online gamblers (18-24) are more likely than 25+
monthly online gamblers to experience all harms. Additionally, studies show young people are
more likely to experience the most severe harms (suicidality). Those who gamble online (any
activity) are also more likely to experience harm than land-based gamblers. As New Jersey
data show that women and non-White populations show increases in online gambling
participation, these populations should be monitored for increases in problems and harm.

Potential Impacts of iGaming on Public Health in Massachusetts
Key Findings
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What are the impacts of
iGaming on youth under the age
of 257

While the impacts on young people of iGaming specifically have not been thoroughly
examined, young adults aged 18-24 are consistently identified as at heightened risk of
gambling problems and harms from online gambling, including both sports wagering and
casino games. Evidence additionally shows that young people are at greater risk of
experiencing the most severe harms from gambling, with gambling problems linked to suicide
attempts. Underage youth are also at high risk, especially because they are likely gambling
on unregulated sites. The dramatic increase in gambling advertising that typically follows
legalization of iGaming increases participation, risk, and harm among underage youth and
young adults.

What are the potential public
health impacts of iGaming in
Massachusetts overall, and
specifically for:

Evidence suggests that legalizing iGaming is likely to lead to increased gambling
participation. While it is not likely to have a significant impact on the population-level rate of
problem gambling, risk and harms can be expected to increase with participation and will
continue to be disproportionately experienced by vulnerable populations such as young
people, non-White populations, and those who are already socioeconomically disadvantaged.
Legalization may also increase help-seeking, which may partly be due to consumers
becoming more aware of support resources. Without strict guidelines, gambling advertising
will become pervasive, with particularly negative impacts to young people and other
vulnerable groups. However, a regulated market provides opportunity to reduce and mitigate
public health impacts which may already be occurring for those gambling in the illegal market.

a. Rates of problem gambling?

Decades of global population prevalence research suggest rates of problem gambling (PG) in
the population are not likely to change significantly, regardless of changes to the environment.
However, the proliferation of new forms of gambling (both regulated and unregulated) and
modes of access in recent years, supported by unprecedented levels of targeted and
personalized marketing and promotion have not yet been fully captured in the published
research. In this current context, it is difficult to eliminate the possibility of a population-level
increase in PG rates. Additionally, data from Massachusetts and New Jersey suggest rates of
PG could increase among certain population groups.

b. Populations at elevated risk
of gambling-related harm?

As is the case for the population generally, increased availability of iGaming will likely
increase participation and harms for at-risk populations as well. This is particularly important
as harms are disproportionately concentrated and severe among those who are already
disadvantaged. Additionally, the negative impacts of increased advertising have been shown
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to disproportionately affect those who are at-risk or already experiencing harms. However, a
regulated market can much more effectively protect at-risk gamblers, for example through
adequate age verification, consumer protection measures, economic integrity and stability,
and transparency.

c. Youth under the age of 25?

As is the case for the population generally, increased availability of iGaming will likely
increase participation and harms for this vulnerable group as well. This is particularly
important as young people have been shown to be susceptible to the most severe harms.
Additionally, the potential impacts of increased advertising are especially significant for young
people, as operators are targeting them in increasingly innovative and unenforceable ways
(e.g., social media, influencer marketing). However, a regulated market provides opportunity
to mitigate some key risks to this group, most importantly through strict advertising
restrictions, adequate age verification, and special account limits for younger players.

What are the potential public
health impacts of iGaming in
Massachusetts in the context of
the legal gaming landscape in
the region?

Two of the five states surrounding Massachusetts offer legal iGaming (CT and RI), with just
four licensed operators across both states. The limitations of such a restricted market, as well
as geofencing technology that prevents individuals physically located outside a regulated
state market to access its licensee platforms, make it unlikely MA residents are experiencing
any impacts from iGaming markets outside the state.

What further avenues of study
and/or study methodologies are
recommended to add to the
current body of research on
iGaming?

What are RG considerations
related to iGaming to minimize
gambling-related harm, and
what kinds of RG initiatives
should be considered if iGaming
were legalized?

The final two questions are answered in the form of specific recommendations drawn from all
five study inputs, as well as the authors’ collective experience and expertise in research and
public policy.

Six avenues of study are proposed to address the most significant gaps in the current
evidence on iGaming.

Twelve key considerations and policy recommendations are proposed for establishing and
implementing a regulatory framework for iGaming that would effectively minimize harm to
players and the wider community.
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Evidence Review

Section Summary

* While research examining online casino gambling (iGaming) specifically is limited, recent
evidence suggests that this form may be associated with increased risk, particularly as it
can be considered a “continuous” form of gambling that allows for rapid, intense play for
long periods of time.

* Evidence continues to indicate that young people, particularly males, have heightened
vulnerability to gambling risk and harm.

* A small body of research suggests that legalization of new forms of gambling may lead
to increased participation and harms.

Findings are organized in three sections:
- Risks of iGaming
- Implications of Legalizing New Forms
- Approaches and Strategies to Address Gambling Harms

Risks of iGaming

Despite a large body of research examining the risk factors for problematic or harmful gambling,
links between individual forms of gambling and elevated risk have been difficult to establish.
Problematic gambling is the result of many, correlated risk factors which can create analytical
and interpretation challenges for isolating individual relationships. Additionally, the strength of
certain factors can obfuscate other potential relationships.

Breadth of involvement may be a stronger predictor than engagement in any activity

For example, research spanning more than 20 years consistently demonstrates that breadth of
involvement (i.e., participation in multiple forms of gambling) is one of the strongest predictors of
problematic gambling (Binde et al., 2017; Blaszczynski et al., 2016; Delfabbro et al., 2024;
Gainsbury et al., 2015; Gainsbury et al., 2015b; Gainsbury et al., 2019; Gooding & Williams,
2024; Mazar et al., 2020; Phillips et al., 2013). The prominence of this indicator among problem
gamblers is generally stronger than the effect of participation in any individual form of gambling
(Binde et al., 2017). Indeed, Gooding & Williams (2024) found that breadth of gambling
involvement was a stronger predictor of gambling problems than involvement in any individual
type of activity or mode of access. Some earlier studies demonstrated that the association
between problem gambling and individual forms of gambling was significantly attenuated,
disappeared or was even reversed when statistically controlling for gambling involvement
(Laplante et al., 2011; LaPlante et al., 2013, 2014, as cited in Binde et al., 2017).

‘Continuous forms’ are associated with increased risk
However, this does not necessarily mean that all forms of gambling are equally harmful, and
relative consensus has emerged around the increased risk associated with “continuous” forms
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of gambling, including some forms of online gambling (see Allami et al., 2021 for a review).
Continuous forms of gambling allow for rapid play, with a short time between wagering and the
outcome, in which an individual can engage for long periods of time. In studies comparing
various forms of gambling, three continuous forms repeatedly emerge as associated with
increased risk: (1) EGMs (electronic gambling machines) (Allami et al., 2021; Binde et al., 2017;
Delfabbro et al., 2020; Gainsbury et al., 2019; Gooding & Williams, 2024; Williams et al., 2021),
(2) casino table games (Allami et al., 2021; Binde et al., 2017; Gooding & Williams, 2024), and,
(3) online gambling (Allami et al., 2021; Gainsbury et al., 2019; Gooding & Williams, 2024).

Online gambling as a mode of access is associated with increased risk

Many studies focus on online gambling as a mode of access, encompassing all types of
gambling activities including sports betting, casino-style games, poker, lottery, Keno, etc. In a
global meta-analysis of 104 studies, Allami et al. (2021) found that, among 57 diverse risk
factors, online gambling had the greatest association with problem gambling, followed closely by
other continuous forms (EGMs, casino gambling, poker, and daily lotteries). Gooding & Williams
(2024) found that, despite breadth of involvement being a stronger predictor of problematic
gambling than any individual activity, involvement in EGMs, casino table games, and online
gambling to a lesser extent did confer additional risk. A recent Australian prevalence study
(Suomi et al., 2024 ) found that online gambling was related to risky gambling (PGSI 1+), as well
as to well-established sociodemographic risk factors, such as younger age and male gender,
and behavioural factors such as more frequent gambling (see above discussion on breadth of
involvement). While this evidence broadly suggests that online gambling, as a mode of access,
is higher risk than land-based gambling, it does not allow for attributing the increased risk to
individual types of activities (e.g., online sports, online casino, online poker, etc.).

Evidence on the risks of online casino gambling is emerging

Research examining the risk associated with online casino gambling individually is limited.
However, a 2025 study (Wardle & Tipping, 2025) tested the assumption that gambling
involvement is a greater predictor of gambling harm than participation in individual forms and
found that engagement in gambling activities such as online casino and/or slots was
independently associated with higher PGSI scores, even when gambling involvement was
accounted for. In addition, two recent Nordic studies identified online casino games as
particularly harmful. An analysis of helpline data from Denmark, Finland, and Sweden (collected
between 2019-2022) found the greatest share of callers reported engaging in online casino
products, accounting for close to 70% of calls in Finland and Sweden, and 47% of those in
Denmark (Marionneau et al., 2024b), with the authors noting that their observation period
coincided with the COVID-19 pandemic and that closures of land-based venues may have
impacted results. In a two-year longitudinal study of Finnish adults, Oksanen et al. (2024) found
that online casino games and offline EGMs were associated with the highest risk of at-risk
gambling, as defined by a PGSI score of 5 or higher.

At-risk players may be more likely to participate in online casino
Emerging research further suggests that individuals who are at increased risk of gambling harm
are overrepresented among online casino gamblers. Oksanen et al. (2024) reported that 57% of
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their sample of at-risk gamblers participated in online casino games, compared with 10% of the
total sample. In their investigation of the demographic, behavioral and psychological risk factors
for gambling problems linked to individual forms, Hing et al. (2017) found that risk factors for
problematic online EGM gambling included substance use when gambling, and higher
psychological distress. In their meta-analysis of global prevalence, Tran et al. (2024) reported
that the prevalence of problematic gambling (PGSI 5+) was highest among adults who
participated in online casino or slots gambling at 15.8%, compared to 10% of offline casino
gamblers, 8.9% of sports bettors, and 8.6% of undefined online gamblers (any activity).

Young people are at higher risk

Recent studies indicate that online gambling, including online casino, is associated with
elevated risk among emerging adults. A recent meta-analysis of global prevalence (Tran et al.,
2024) found the prevalence of problem gambling among those who gamble online was highest
for 18—24-year-olds at 15.8%, compared to 8.6-10% for the whole population. In addition, more
than a quarter of adolescents who play online casino or slots are problematic gamblers, though
higher rates of problem gambling are seen among adolescents who engage in in-venue casino
gambling and betting on races as well. Young males are at higher risk than females. In their
global review, Tran and colleagues found that adolescent males engaged in any risk gambling
at higher rates (9.3-38.1%) than girls (2.5-25.6%). In another systematic global review of 44
studies, Calado and colleagues (2016) found that adolescent boys and young adult males (10—
24 years old) were more likely to be problem gamblers and engaged more frequently in all
gambling activities. Wardle & Tipping (2023) measured the association between problem
gambling severity and 19 different gambling activities among emerging adults (aged 16-26),
and found a range of gambling activities — skin betting, fixed odd betting terminals, slot/fruit
machines, online betting on horse/dog races, and online betting on non-sports events — were
associated with increased PGSI scores.

As well as being at increased risk of engaging in problematic gambling, evidence indicates that
young people are additionally at risk of more severe harms. Wardle & McManus (2021) found
that problem gambling is a risk factor for suicide among young adults.

Problem gambling appears to be associated with suicide attempts in both young men
and young women. This association persisted after adjusting for anxiety, impulsivity, life
satisfaction, and other factors, which suggests that other mechanisms, such as the
severity and multiplicity of harms experienced, or gambling to cope with life stressors,
might underpin this relationship. Young people with problem-gambling behaviours
should be considered at risk for suicidality. (Wardle & McManus, 2021)

Implications of Legalizing New Forms of Gambling

Despite a global shift to regulated gambling markets, there is limited empirical evidence on the
impacts of legalization on gambling participation and harms. The small number of studies have
focused on legalization of online gambling broadly (i.e., without distinguishing by type of
activity), or in some cases on the legalization of online sports wagering, which has occurred
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more frequently than the legalization of online casinos. To date there is no published evidence
individually assessing impacts of legalized online casino gambling.

Legalization may increase participation and harms

Two studies conducted in Canada following the legalization of online sports wagering in April
2022 found that participation had increased, with the total amount wagered increasing by 300%
the year following legalization (Young et al., 2024). Helpline data from Ontario, Canada
indicated that harms may similarly have increased, with the percentage of calls related to online
gambling increasing from 34.2% in the ten-month period prior to legalization, to 50% following
the launch of online sports wagering (Turner et al., 2024). In a third study conducted in Spain
two years after its legalization of online gambling (sports and casino), Choliz et al. (2016) found
a significant increase in young pathological gamblers seeking treatment.

The unregulated market poses important risks

One of the primary stated objectives of legalization across jurisdictions is to limit the unregulated
market and its associated risks and harms. Two recent studies explored unregulated gambling
markets, pointing out their consumer protection failings, the financial and economic challenges
they pose, and the risks they present in terms of lack of transparency and opportunities for fraud
and criminal behaviour (Andrade et al., 2022; Chopin et al., 2024). In a review of 40 unregulated
cryptocurrency-based gambling operators accessible in the UK, Andrade et al. (2022) found
several failings related to safer gambling and consumer protection — none of the sites performed
identity verification and 35% required only an email address to register, more than a third
(37.5%) did not offer any safer gambling tools, and 64.7% continued promotional emails after
being informed of a customer’s impaired control.

Additionally, research across multiple jurisdictions indicates that individuals who engage in
illegal or unlicensed gambling may be at greater risk of gambling harm. In a 2016 study
conducted in France following the regulation of online gambling in 2010, Costes et al. (2016)
found that, within their sample of 3,860 participants, gambling on unlicensed sites was
associated with more intense gambling patterns and more gambling-related problems compared
to gambling on licensed sites, and that gambling activities conducted on state licensed sites
were associated with less overall harm to gamblers. Similarly, in a study of 3,199 Australian
gamblers, Gainsbury et al. (2018) determined that 25.8% of online gamblers used offshore
sites, and that these were more involved gamblers overall and had greater problem gambling
severity than gamblers using licensed sites. The authors noted the majority of online gamblers
preferred licensed sites, suggesting that regulation of online gambling, with adequate consumer
protection measures, may benefit individuals who gamble online. A recent Canadian study on
the prevalence of illegal gambling (Mackey Simpkin et al., 2022) found that the most robust
individual predictors of participating in any type of illegal gambling were engagement in a larger
number of gambling formats and having a higher overall frequency of gambling. Additional
individual predictors for specific types of illegal gambling were the presence of gambling
problems, male gender, younger age, and race/ethnicity. Finally, in an analysis of the
association between offshore gambling and financial harm using banking data, Lahtinen et al.
(2025) found that offshore gambling was associated with higher levels of gambling participation
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and financial losses than onshore (licensed) gambling. However, those who gambled both
onshore and offshore had even higher levels of participation and unsecured debt than those
gambling offshore only.

Approaches to Address Gambling Harms
As global jurisdictions are shifting to regulated online gambling markets, there has been
increasing focus on approaches and strategies at the policy, regulatory, and industry levels that
reduce or prevent gambling harm. There is evidence to support four approaches:

- Public health approach

- Multi-stakeholder collaboration

- Advertising restrictions

- Player protection

Public Health Approach
Seven recent studies call for a public health approach to regulating gambling (Marionneau et al.,
2021; Price et al., 2021; Regan et al., 2022; Ukhova et al., 2024; van Schalkwyk et al., 2021;
Wardle et al., 2024; Wheaton et al., 2024). Broadly, a public health approach can be defined by:
- Afocus on population harm, rather than problem gamblers
- The regulation of systems, products and environment, rather than of individual behaviour
- The use of a range of interventions; upstream, midstream, and downstream
- An emphasis on harm prevention, early intervention, and harm minimization (as well as
treatment)
(Wardle et al., 2024)

The Lancet Public Health Commission on Gambling recommended that “[a] public health
approach to regulating the gambling industry and preventing and responding to related harms
should underpin policy design, implementation, and review.” (Wardle et al., 2024, p. 951). The
authors further note that “[e]Jvidence indicates that universal measures targeting entire
populations are the most effective when implemented consistently and comprehensively,
aligning with a public health approach.” (p. 951). In a global review and analysis of gambling
policy, Ukhova et al. (2024) found that despite recognizing gambling harm as a public health
issue, this is not yet translating into comprehensive policy action across jurisdictions.
Additionally, the authors caution that the effectiveness of population-level prevention depends
on implementation, requiring ongoing evaluation and monitoring of policies.

Multi-Stakeholder Collaboration

According to some studies cited above, collaboration across multiple stakeholders is a key
element of a public health approach (Gainsbury, Black, et al., 2020; Swanton et al., 2021;
Velasco et al., 2021; Wheaton et al., 2024). Gainsbury et al. (2020) propose a framework for
reducing online gambling harms that includes explicit roles for individual users, community
groups, the gambling industry, government and regulators, financial institutions, and
researchers. Going further, in response to recent evidence demonstrating the link between
payment behaviours and gambling harm (Gainsbury & Blaszczynski, 2020; Ghaharian et al.,
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2023; Marionneau et al., 2023; Muggleton et al., 2021; Rodda, 2021; Zendle & Newall, 2024),
researchers have called for an active role for financial institutions in preventing gambling harm
(Lakew, 2022; Lakew et al., 2024; Swanton et al., 2019). This stakeholder in particular could
have a meaningful impact on preventing financial harm, by offering products and resources to
support customers in managing their gambling expenditure (Swanton et al., 2019), and going
further, by engaging in the duty of care approach by monitoring defined financial indicators and
intervening accordingly (Lakew et al., 2024).

Advertising Restrictions

In response to the large and growing body of evidence on the impact of gambling advertising on
behaviours, risk, and harm (see McGrane et al., 2023 for a systematic review), advertising
restrictions have become a prominent area of focus for policy makers and gambling regulators.
A small number of recent studies propose an evidence basis for advertising policy as part of a
public health approach to harm prevention (Akgayir et al., 2022; Garzola, 2024; McGrane et al.,
2023; Young et al., 2024). Additionally, in their systematic umbrella review, McGrane et al.
(2023) conclude there is a sufficient evidence basis for advertising restrictions, which would
likely reduce harm particularly for children, young people, and adults who are already at-risk or
experiencing gambling harms. The authors further recommend that policy evaluations of any
such restrictions would be vital for informing future public health policy. Indeed, a 2025
evaluation of the impact of gambling marketing regulations on online gambling behavior and
marketing expenditure in Spain (Aonso-Diego et al., 2025) found the regulations led to a
decrease in gambling behavior, in particular new accounts and total money bet. Additionally, the
authors found the regulatory measures had an impact on marketing strategies, specifically,
reducing money earmarked for advertising, bonuses, and sponsorship.

Player Protection

In the online gambling space, two overarching efforts to protect players have been examined in
the literature: (1) responsible gambling (RG) tools, and (2) leveraging player data. Both
approaches have demonstrated some degree of effectiveness at reducing harm and are widely
implemented by operators around the world. In many jurisdictions, the regulatory framework
includes requirements for implementation of both approaches; in some cases, going further by
additionally requiring evaluation of their effectiveness.

RG tools can reduce risk & harm

Multiple studies over the past several years have demonstrated that responsible gambling (RG)
tools such as limit-setting, play breaks, and activity statements can help reduce harm (Auer et
al., 2020; Delfabbro & King, 2021; Gainsbury et al., 2025; Hollingshead & Wohl, 2022;
Hopfgartner et al., 2022; Luquiens et al., 2019; McGivern et al., 2019; Wang et al., 2025; Yu et
al., 2023). Some research suggests these tools can be even more effective when supported by
personalized messaging (Auer & Griffiths, 2023; Hopfgartner et al., 2022). However, research
has also shown that use of such tools by players is very low, with some studies indicating less
than 2% of players use RG tools (Tabri et al., 2019). In their survey of Australian gambling sites,
Gainsbury et al. (2020) found that most players did not use RG tools including activity reports,
deposit limits, and time-outs, as they perceived them to be for problem gamblers, and therefore
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not relevant to them. The authors support the common recommendation that RG tools must be
implemented accompanied by educational and promotional resources to encourage their uptake
(Gainsbury, Angus, et al., 2020; Wang et al., 2025).

Player data can be a valuable tool for harm reduction

One of the stated advantages of online gambling formats is their capacity for collecting and
leveraging player behavior data that can enable identification of, and response to, risky or
problematic gambling in a range of ways. The most common approach is the use of player
analytics systems which use machine learning techniques to monitor behaviors and predict risk
and respond to identified risk through automated interventions (e.g., pop-up messaging). These
systems have become standard for online operators. While evaluations of the systems
themselves have not been published to date, studies have demonstrated that machine learning
techniques can accurately predict problematic gambling (Andersson et al., 2025; Auer &
Griffiths, 2022; Kairouz et al., 2023; Murch et al., 2024; Perrot et al., 2018). Player analytics
systems are also an important element of operators' risk response approaches, by generating
automated interventions for low to moderate risk players, as well as helping to identify the
highest risk players who may require personalized interventions. A growing body of research
indicates operator interventions such as personal telephone calls can favourably impact
gambling behaviours (Hakansson et al., 2024). Regulators in mature gambling markets are
increasingly requiring operators to demonstrate efforts to respond to escalated risk.

Summary

While research examining online casino gambling specifically is limited, recent evidence
suggests that this form may be associated with increased risk. Several studies suggest breadth
of involvement may be the primary driver of this higher risk, because those who gamble online
tend to gamble across multiple modes and types of games. However, a recent study (Wardle &
Tipping, 2025) tested this assumption and found that engagement in online casino and/or slots
was independently associated with higher PGSI scores, even when gambling involvement was
accounted for. Regardless of the underlying factor(s), evidence suggests online casino
gambling may pose particular risk for young people, and that at-risk gamblers are more likely to
engage in this form of gambling. Taken together, these findings suggest online casino gambling
carries important and distinct risks. Governments and regulators must decide how to most
effectively reduce and prevent this risk. A small body of research indicates that legalization may
lead to increased participation and harms, but that unregulated gambling also poses meaningful
risks. A number of harm reduction approaches have been studied which can help support these
decisions and mitigate negative impacts to public health.
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Policy Review: Surrounding States & National Trends

A review of neighboring states helps establish the potential for gambling-related impacts to
Massachusetts residents from outside the state, as well as provide context and examples of
policy-driven harm minimization efforts in nearby jurisdictions. An examination of national trends
provides insight into the challenges of gambling expansion as well as learnings that can help
inform decision making in Massachusetts.

Section Summary

* Eight US states offer legal iGaming; 32 states offer legal online sports wagering

* Only two of the five states bordering Massachusetts offer legal iGaming (CT and RI),
with legislation stalled or not considered in the other three (NH, NY, VT).

* Legislation and broader efforts to expand gambling have stalled throughout the US, with
no new bills expected to pass in 2025.

* Political will to expand legal gambling markets appears to have been tempered by
several economic (tax revenue shortfalls) and social factors (harassment of athletes,
excessive advertising, inadequate player protection).

This section includes two parts:
- Surrounding States — summarizes the legal status of online gambling activities and
harm reduction policies in the five states surrounding Massachusetts
- National Policy Trends — provides a brief overview of the current state of gambling
policy across the US

Surrounding States

The five states that border Massachusetts — Connecticut, New Hampshire, New York, Rhode
Island, and Vermont — were reviewed in terms of the legal status of online gambling activities
(current and proposed) and their harm minimization policies.

Legal Status of Online Activities

The legal status of various modes of access and types of activities varies across the five states.
While online sports wagering is legal and regulated in all five states, iGaming is currently legal in
just two — Connecticut and Rhode Island. Both states function as relatively restricted iGaming
markets. In Connecticut, iGaming is legally offered only through its two federally recognized
tribes (Mashantucket and Mohegan) and DraftKings. Rhode Island’s iGaming market is even
further restricted, with Bally’s extending the monopoly they maintain for land-based gambling in
the state.

In New York, New Hampshire, and Vermont iGaming remains unregulated, with proposed

legislation in New York and New Hampshire stalled as of this report’s publication in December
2025. In New York, legislation to regulate the online casino market has faced repeated delays,
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with the third and latest iteration, including a proposed 30% tax rate, slated for consideration in
2025 but with seemingly minimal progress as of publication. Similarly, while New Hampshire
legalized online lottery games in 2018, consideration of a bill to regulate online casino games
introduced in 2023 was put on hold in March 2025, with no further news as of publication.
Vermont is the most conservative gambling market of the five surrounding states, where online
sports wagering is the only legal and commercially available form of gambling (as of January
2024, making Vermont the last state in New England to legalize online sports wagering). There
are no tribal or commercial land-based casinos in Vermont, and no legal land-based sports
wagering sites. The regulation of online casino gambling in Vermont has not been considered to
date. In keeping with the apparent approach taken to online sports wagering, policy makers may
plan to hold off until all its neighboring states have adopted legal iGaming.

The lack of progress on legalisation of iGaming in New York, New Hampshire, and Vermont
appears to follow a broader national trend of decreasing support and political will for opening
online casino markets, in response to a range of economic and public health considerations.
This trend is further discussed in the National Policy Trends section below.

Harm Minimization
The legal and regulatory requirements and enforcement of player protection and harm
minimization measures vary across the five neighboring states. Key measures include:

- Requiring operators maintain some form of responsible gambling program; vaguely
described but which may consist of employee training, player tools, self-exclusion, and
other player protection efforts

- Mandatory levy to support state harm reduction programs

- Mandatory annual reporting on player data (expenditure and some other behaviours)

- Advertising restrictions

- Requiring program evaluation

Connecticut leads the five states in terms of its harm reduction program, which requires an
annual levy, state problem gambling prevention and treatment services, advertising restrictions
specifically in regard to young people under the age of 21, and mandatory, licensee-funded
independent evaluation of compliance with the regulation’s responsible gambling guidelines
every five years.

However, according to a September 2024 report (Vixio, 2024 ) released by the National Council
on Problem Gambling (NCPG), none of the five states include adequate player protection and
harm minimization measures as outlined by the NCPG’s Internet Responsible Gambling
Standards (IRGS). While Connecticut met the highest number of standards (49 of 82), New
York, Vermont, New Hampshire and Rhode Island all met fewer than 40 of the 82 standards,
which is in line with the average across states (32 of 82 standards met).
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National Policy Trends

As of September 2025, eight US states offer legal iGaming: Connecticut, Delaware, Michigan,
Nevada (where the sole game allowed is online poker), New Jersey, Pennsylvania, Rhode
Island, and West Virginia. Rhode Island was the last US to legalize iGaming, in June 2023. The
rapid opening of the sports wagering market across the US led to 39 states plus Puerto Rico
and Washington D.C. introducing legalized sports wagering, of which 32 offer online and mobile
betting.

Some key trends since the peak of legalization include:
1. Legalization of sports wagering has stalled
2. Legalization of iGaming that was predicted to follow the rapid expansion of sports
wagering has not materialized
3. Criticism and resulting restrictions are following the rush to legalize sports wagering
4. State legislatures are increasing taxation on sports wagering, in some cases after
anticipated revenues fell short

Stalled Sports Wagering Legalization
Of the 11 states that have not legalized sports wagering Utah is out of consideration (due to its
deep ties to the Mormon faith), leaving ten states with potential for the introduction of regulated
sports wagering. However, further expansion is expected to be very slow based on recent policy
activity:
- 2024 was the first year with no gambling expansion in any state
- 2025 may continue this trend, with new bills introduced but unlikely to pass before the
end of the year
- Of the nine states that limit sports wagering to retail, few have introduced any bills to
expand to mobile/online sports wagering
- Further legalization largely depends on ballot initiatives and/or tribal agreements

It would be fair to say that the gambling industry would consider 2024 an epic fail in
regards to legalization. No US state expanded gambling of any kind, marking the first
year since the Professional and Amateur Sports Protection Act fell in 2018 that that
happened

(Dorson, 2024)

Bills to expand sports wagering have stalled

In 2025, five states introduced bills to authorize online sports wagering, but four concluded their
legislative sessions for the year with no gambling expansion. In Missouri, after sports wagering
bills stalled in the legislature in 2024, the Secretary of State recently approved a sports betting
ballot initiative for November 2025. Mississippi and Nebraska both introduced bills in 2025 to
expand their retail sports betting to online. In Mississippi, this is the second attempt in the past
two years, with legislators expressing concern about the effect online sports betting would have
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on casinos. The Nebraska bill would require mobile sports betting operators to partner with
casinos to minimize the negative impact. Neither bill is slated to pass in 2025.

There are regional differences in the approach to legalization

Legalization is concentrated in the US Northeast and the mid-Atlantic, as well as the Midwest. In
parts of the US South there remains a strong conservative Christian aversion to gambling,
where Alabama, Georgia, and South Carolina currently form a small bloc of non-legal gambling
states. The Pacific Northwest, California and Texas are all resisting legalization. In states like
California, Oklahoma, and Texas, tribal interests are powerful in protecting their existing
gambling businesses. Washington State has restricted sports betting to the grounds of tribal
reservations, to give a boost to tribal economies. The rationale was to avoid the state depending
on revenue from gambling and instead use progressive taxes to fund the budget, which are
more sustainable and healthier for society.

Stalled iGaming Legalization

Online casino gambling was widely predicted to follow the widespread legalization of sports
gambling. However, no new state has legalized online casino gambling since the boom in legal
sports wagering between approximately 2022—-2024. A number of states including New York,
New Hampshire (both discussed in the previous section), Maryland, and Ohio put forward bills
to legalize iGaming between 2023 — 2025, but with no indication of moving forward as of
publication of this report in December 2025.

The most widely stated reason for resisting regulated iGaming is the concern it could
cannibalize land-based casino business. However, there appear to be several additional
economic and public health considerations behind the increasing hesitation to expand gambling
availability, including shortfalls in predicted revenue from legalized sports wagering, public
backlash around advertising, and evidence of increased gambling harm (discussed below).

Criticism & Restrictions
Criticism around the expansion of gambling, specifically online sports wagering, centres on four
key issues:

- negative impact on sports and athletes,

- public backlash over the volume of advertising,

- inadequate player protection, and

- shortfalls in predicted revenue.

As well as spurring new restrictions on existing sports wagering offerings, these concerns may
be creating hesitation among policy makers to further expand gambling in their states by
legalizing iGaming.

Criticism and restrictions at the national level
In September 2024, the National Council on Problem Gambling (NCPG) released a report
(Vixio, 2024) finding that states’ sports wagering regulation frameworks are falling far short of

55



meeting the NCPG’s Internet Responsible Gambling Standards (IRGS). On average, states met
just 32 of the 82 player protection standards outlined in the IRGS. The report called for
“legislators and regulators to take immediate steps to close these gaps and work to mitigate
gambling-related harm”.

In the same month, federal legislators proposed the Supporting Affordability and Fairness with
Every Bet Act (or SAFE Bet Act) to propose national standards targeting a range of issues.

"State regulation is faint-hearted and half-baked. That's why we need a national
standard,"” Blumenthal said. "Not to ban gambling but simply to take back control over an
industry that is out of bounds.”

(Barr, 2024)

The proposed bill highlights concern around advertising, artificial intelligence, prop betting,
affordability, and exclusion:

- Advertising — would prohibit advertising from 8AM to 10PM and during live sporting
events, and ban "bonus bets", "no sweat bets", and similar incentives.

- Use of artificial intelligence — would prohibit the use of Al to track a bettor's individual
gambling habits to create "microbets", tailor-made for individual customers.

- Prop betting — would impose a national ban on betting on collegiate sports, especially
on the performance of individual athletes, which advocates link to online harassment.

- Affordability — would prevent operators from accepting more than five deposits from a
customer within a 24-hour period, prohibit operators from accepting credit card deposits,
and require operators to conduct "affordability checks" on customers before they place
wagers of more than $1,000 within a 24-hour period.

- Self-exclusion — calls for the formation of a nationwide "Self-Exclusion List", which
operators would have to check before accepting wagers from customers.

The legislation is unlikely to pass as it would establish a nationwide ban on sports betting (land-
based and online), requiring the 39 states with some form of legal sports wagering to go through
a new application process with the US Justice Department, with approvals only lasting for a
three-year period. However, the irregular proposal of federal involvement in the legislation of
gambling reflects the seriousness of the criticism of current state regulation. Further, the issues
highlighted in the proposed act are consistent with concerns expressed by legislators and
advocates across many states.

Criticism and restrictions at the state level

Some individual states are taking regulatory action in response to negative impacts of expanded
sports wagering, particularly to address the harassment of athletes and the volume of
advertising.
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“I interviewed Charlie Baker, the former governor of Massachusetts who signed the bill
legalizing bookmaking there in 2022, and then a few months later became president of
the NCAA and has become a really vocal champion for limiting the amount of betting on
college sports, particularly in light of the brutal harassment that college athletes and
coaches get whenever their performance costs someone a bet,” Funt recalled. “It's
honestly horrifying, the sort of stuff they see on social media and in real life. And he has
said point-blank, ‘I wish, in hindsight, this had stayed in Las Vegas.”

(Demsas, 2025)

The NCAA is tackling the issue of harassment in several ways and research published in June
2025 shows a decline in overall harassment as well as harassment by sports wagering
customers (Myers, 2025). NCAA president Charlie Baker continues to push for states to ban
prop bets on individual college players. The NCAA is also requesting anti-harassment laws that
would ban abusive bettors from state-licensed sportsbooks. To protect athletes, Louisiana, Ohio
and Maryland recently banned betting on college sports, with other states expected to follow.

The pervasiveness of gambling advertising has become an issue across global jurisdictions.
Calls for tougher advertising regulations have been recently reported in multiple US states,
including New York, New Jersey, and lllinois, which just introduced a ban on advertising on
college campuses in August 2025. In July 2025, Connecticut's Department of Consumer
Protection announced a settlement following an investigation into alleged violations of
Connecticut’'s gaming laws related to marketing and advertising. The settlement requires
DraftKings to return more than $3M to 7,000 players who participated in certain bonus offers.
While no further regulatory restrictions have been proposed, the legal action reflects a growing
intolerance for excessive and inappropriate gambling advertising methods.

States Increasing Taxation

According to an August 2025 report, since states began to legalize sports wagering, the total
handle (total amount wagered) is $538.1B, generating $47B in revenue for the industry and
$9.2B in state tax revenue (Ramsey, 2025). The largest share of taxes, at $3.26B, goes to New
York, with the largest sports wagering market and the highest tax rate. In other states, tax
revenues are not meeting expectations. Likely in response to unmet expectations, at least nine
states have raised taxes on sports wagering since late 2023 (see Table 6). With state tax
revenue touted as the key economic benefit of expanded gambling, partially offsetting its
significant risks to public health, the lower-than-anticipated revenues generated by online sports
wagering may be tempering lawmakers’ desires and efforts to introduce iGaming.

In March 2025 the Bipartisan Policy Center proposed that Congress consider raising the federal
excise tax on gambling from 0.25% to 5% (Lautz & Hernandez, 2025) to raise billions of dollars
in revenue. The rationale is that gambling should be subject to a ‘Pigouvian tax’, a taxation
approach designed to disincentivize consumption of products because of their social and
economic harm, similar to the approach used for taxing alcohol and tobacco products.
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Table 6. Increases in sports wagering taxes since 2023
State Recent taxation changes on sports wagering

Colorado

Voters approved increased taxation in a ballot initiative. The Sports
Betting Tax Revenue Voter Approval bill allows the state to retain all
sports betting tax revenue, rather than refund the amount collected in
excess of $29M annually to taxpayers who paid the tax. With bipartisan
sponsorship, legislators eliminated an incentive that enabled sportsbook
operators to deduct a percentage of ‘free bets’ from taxable revenue. It
will gradually eliminate the deduction by July 1, 2026.

lllinois

In response to a proposal to raise sports betting taxes from 15% to 35% in

2024, legislators enacted legislation to:

- create a tiered tax rate structure with a maximum rate of 40%; and

- add a per-wager tax of $0.25 for the first $20M in bets placed every
fiscal year, and $0.50 on any wagers placed above that amount.

Louisiana

A bill that would increase sports gambling tax from 15% to 21.5% has
already passed both the House and the Senate and is expected to be
signed into law by the Governor. One-fourth of the increase would support
college athletes at Louisiana’s public universities.

Maryland

The State Budget Reconciliation and Financing Act increases mobile
sports betting taxes from 15% to 20%, lower than the proposed 30%.

Massachusetts

In 2024, lawmakers introduced an amendment to raise the tax on sports
betting from 20% to 51%. The bill failed, but the proposal has been
reintroduced in 2025.

New Jersey

The Governor included in the state budget a proposal to increase online
sports betting tax from 13% to 25% and increase online casino tax from
15% to 25%. The additional revenue would address the projected budget
deficit and fund programs for older adults and those with disabilities.

North Carolina

The Senate passed a budget bill to double the sports wagering tax rate to
36% but is awaiting approval from the House of Representatives.

Ohio

- In 2023, Ohio doubled the tax on sports betting revenue from 10% to
20%.

- In 2025, the Governor proposed doubling the tax again to 40%, but the
legislature did not approve the second increase.

- A new bill would add a 2% tax on the ‘betting handle’ (total amount
wagered by bettors), in addition to the 20% tax on online sports
gambling revenue, making Ohio the first state to tax both handle and
revenue.

Wyoming

A proposed bill would double the online sports wagering tax rate to 20%
as part of a broader push to raise taxes on gambling, including on skill-
based amusement games and historic horse racing.

Potential Impacts of iGaming on Public Health in Massachusetts

Key Findings
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Informant Interviews

Informant interviews were conducted with three former regulators and one industry association
leader, to understand the experience of expanding and opening online gambling markets in
Ontario, Canada and New Jersey, USA. Interviewees were asked to about the objectives of
expansion, the resulting regulatory design for new online markets, and any harm minimization
efforts built into regulatory frameworks.

Findings have been aggregated across interviewees, and in some cases additional research
was conducted to contextualize contributions and recommendations and to provide a more
comprehensive case study of the two jurisdictions.

Section Summary

» States should assess the economic potential, as well as revenue expectations, of any
considered gambling expansion, to establish taxation and other policy accordingly.

* ltis equally important to establish clear policy and regulatory goals of any expansion,
and ensure adequate structures are in place to enable them.

* Key areas requiring stringent regulatory guidance include advertising, AML, and
consumer protection.

* Arrigorous, independent research program should be established from the outset, to
enable data-driven decisions and updates to policy and regulation.

* Aregulated market does not eliminate the black market; states should concurrently
implement strategies for effective monitoring and enforcement of illegal operators.

Summaries are provided by jurisdiction:
- Ontario, Canada — Making the Gray Market White
- New Jersey, USA — Navigating National Prohibitions

Ontario, Canada — Making the Gray Market White

In April 2022, Ontario was the first province in Canada to move from a state monopoly online
gambling market to an open, competitive one. This was a test of the federal Criminal Code of
Canada that has been closely watched by the other provinces and the online gambling sector
globally.

Ontario’s approach centered on bringing the existing gray market operators into the regulated
market to provide a smooth transition for customers and maximize the goal of channelization
(assimilating as much of the gray market as possible into the regulated space to maximize
player safety and minimize illegal operators). Largely regarded as a success, Alberta and other
provinces are expected to follow suit.
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Background

Canada is generally considered a grey market in terms of online gambling outside the provincial
monopolies, due to the tolerance of and lack of legal action against unlicensed operators. One
province attempted enforcement action against unregulated sites but was unsuccessful; in 2018
Québec’s Bill 74 requiring internet service providers to block sites that competed with its
LotoQuébec.com site was deemed unconstitutional. There does not appear to be any other
enforcement action against unregulated sites to date®.

This led to a growing unregulated market and mounting pressure on Canadian provinces to
open their online gambling markets. Pressure escalated when the federal government lifted its
longstanding ban on single-event sports betting in August 2021, in part to protect markets that
border the US which had lifted its federal ban on online sports wagering in 2018.

Overall, three factors primarily drove market liberalization in Ontario:

- Alarge, persistent unregulated (gray) market that did not ensure consumer protection
and ceded any potential economic benefit

- Legalization of single event sports betting in Canada, and its evolution to online
platforms

- Weaknesses in the provincial monopoly online gambling site PlayOLG.com (operated by
Ontario Lottery and Gaming since 2010) which was estimated to hold a minor market
share, and lacked products like sports betting, mobile apps, and live casino offerings

Objectives
The Ontario government’s Minister of Finance and the Attorney General shared leadership on
liberalization. They established four core policy objectives:
- Consumer choice (expanding options beyond PlayOLG.com)
- Consumer protection (safe/responsible play)
Reduced government red tape (simpler regulation and innovation)
Market growth (economic development and job creation)

Regulatory Design

The move to an open market was not predetermined; regulators conducted extensive
consultations starting in 2018 with industry stakeholders and regulators from other jurisdictions,
leading to Ontario’s open licensing model.

Legal constraints required the province to provide a “conduct and manage” role (per the
Criminal Code of Canada), leading to the creation of iGaming Ontario (iGO) as a subsidiary of
the Alcohol and Gaming Commission of Ontario (AGCO) that accommodated AGCO’s
regulatory independence while sharing back-of-house efficiencies. This has since been
somewhat eroded.

8 This is likely to change as Canada ramps up its AML regime, with unlicensed online gambling sites
identified as vulnerabilities (FINTRAC, 2024)
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Ontario studied regulatory models from Europe (such as the UK, Denmark, Gibraltar, Malta, Isle
of Man), New Jersey, and other jurisdictions, categorizing them into three tiers based on the
regulatory framework and the extent to which it was actioned. For operators that were already
licensed in jurisdictions designated as Tier One, AGCO relied on MOUs with those regulatory
bodies to streamline licensing and reduce red tape.

Channelization as a regulatory objective

The regulatory objective for opening the market became channelization — assimilating as much
of the gray market as possible into the regulated space to maximize player safety and minimize
illegal operators. Achieving a high channelization rate by migrating players as seamlessly as
possible from the unregulated to the regulated sector was seen as the only way to truly meet
policy objectives, especially for consumer protection.

Minimizing barriers to entry
The regulatory regime sought to avoid unnecessary burdens, especially for smaller/new
operators, with proportionate due diligence and risk-based approaches to balance consumer
protection and competition, including:

- Long notice periods to apply and to meet the licensing requirements

- Simplified licence application process, with education and support

- No requirement to leave the market for any period before licensing

- No penalties for prior infractions

- Minimal transition requirements, focused on the need to conduct new KYC (know your

customer) and due diligence on all customers as they transitioned to the regulated site

Ontario allowed existing gray market operators to easily transition into the regulated market
without punitive measures, provided they applied before the launch deadline, to make the
market more attractive and reduce unregulated activity. The approach has attracted a diverse
mix of operators.

Protecting consumers
Operators faced stringent standards, particularly in compliance, but the regime was outcome-
based requiring operators to determine the best way to achieve compliance, rather than a
prescriptive approach that details explicitly what is required to meet the regulatory objectives.
This was challenging for less experienced operators but intended to encourage best practices.
Key consumer protection measures included:
- Restrictions on mass-market bonusing and mandatory “opt-in” for incentives
- High standards for monitoring player behavior and mandatory risk profiles with
intervention requirements
- Strong rules for sports integrity, reportedly exceeding many US states
- Adoption of a universal helpline (ConnexOntario) and requirement for inclusion in all
advertising, resulting in greatly increased awareness and usage
- 0.05% of Gross Gaming Revenue (GGR) dedicated to responsible gambling advertising
has anecdotally led to higher player engagement with RG tools
- Centralized self-exclusion system with the aim of moving toward a national solution
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Key Learnings
Experts involved in opening the Ontario market recognized key learnings from policy and
regulatory gaps at market opening.

Insufficient advertising restrictions

Ontario was caught off guard when operators conducted extensive advertising campaigns to
acquire new customers, in part to make up for the restriction on bonuses and promotions. This
resulted in the largest number of complaints the regulator had ever received. Advocacy groups
and the public expressed concern around the content, volume, and placement of gambling ads,
particularly as they were seen to be targeting young people, normalizing gambling through
exposure to children and youth, and recruiting new customers rather than transitioning existing
customers. The widespread nature of complaints was described by one regulator as imperilling
the social license of online gambling in Ontario.

The initial regulatory framework underestimated this risk, and the public backlash led to new
restrictions, particularly to protect youth (e.g., banning sports/culture celebrities with youth
appeal in advertising). The regulatory response did not address volume, in part because the
industry offered assurances that volume would decrease over time. Instead, it prioritized
protecting youth from celebrity endorsements that would encourage and normalize online
gambling. To date, the effectiveness of these restrictions has not been evaluated. Additional
protections for youth are reportedly planned but have not yet been implemented.

Inadequate AML and crime prevention

While not initially prioritized, Ontario will be placing a much stronger emphasis on anti-money
laundering (AML) and crime prevention in its online gambling regulatory regime. This is in
response to the strong global focus on corporate crime led by the international body established
to combat money laundering and other threats to the global financial system, the Financial
Action Task Force (FATF), a response made more urgent by the pressing deadline of Canada’s
next mutual evaluation of its AML regime by the FATF in mid 2026.

Following its previous disappointing FATF assessment as well as multiple highly publicized AML
failings, Canada is now fast-tracking substantial improvements to its AML regime. Amendments
include increasing monetary penalties that Canada’s financial intelligence unit (FINTRAC) can
issue by 40 times the current amount and introducing a criminal offence for the provision of
false, misleading, or incomplete information by a reporting entity to FINTRAC.

Complexity of driving economic development

Achievement of the economic growth policy goal has been complicated. While direct economic
mandates were outside the regulator’s role, there is some debate around the effectiveness of
regulatory provisions.

Ontario’s regulatory model aimed to make the province attractive to business through balanced
regulatory requirements and supportive tax agreements. These efforts appeared to benefit
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larger online operators; however, no significant provisions were made to support small
businesses or local start-ups; recommendations for graduated fees and supportive measures
were not adopted. Additionally, existing land-based operators did not feel there were sufficient
efforts to support their transitions to online offerings, despite their more tangible economic
benefits to communities and the province than those of online-only operators.

Inadequate research initiatives

Research initiatives to track changes in prevalence were reportedly mismanaged and never
released publicly. The lack of prevalence and other research to understand the impact of
opening the market was highlighted by one interviewee as an important gap needing attention.

Importance of regulatory independence
Interviewees stressed that regulatory independence is critical for public interest but can be
challenging to achieve when the regulatory body is encumbered by a commercial mandate.

New Jersey, USA — Navigating National Prohibitions

New Jersey navigated national prohibitions on online gambling to achieve its economic
development goals. In doing so, New Jersey led the United States in legalizing both forms of
online gambling (sports wagering and iGaming), in creating interstate compacts to share
information and product, and perhaps most importantly in building a source of ongoing scientific
evidence to inform continuous improvement of its regulatory framework.

Background

New Jersey was one of the earliest US states to introduce land-based casino gambling in
Atlantic City, with casinos opening in 1978 and reaching peak revenues in 2006 followed by a
steady decline, as neighbouring states legalized their own casinos. State lawmakers regarded
online casinos as a potential solution to capture lost revenue. Thus in 2013, New Jersey (NJ)
was the first US state to legalize online casinos, despite federal prohibitions under the Wire Act.

In 2018 New Jersey won its long legal battle to overturn the Professional and Amateur Sports
Protection Act (PASPA) which had made sports wagering illegal in almost all US states. NJ
argued the legislation was an unconstitutional infringement of states' right to govern
independently. This victory paved the way for other US states to introduce sports wagering,
through land-based venues and online.

Objectives

New Jersey gambling market expansion is primarily driven by an economic development goal.
Specifically, the goal was to drive economic development and job creation, and strengthen the
market, not only in Atlantic City, which was a depressed urban area, but also the southern New
Jersey region. Additionally, the state sought to address the economic impact of growing out-of-
state competition for its land-based sites, where today 13 casinos or racinos are within ten miles
of the border of New Jersey, stretching from Delaware and Pennsylvania, into New York State
and New York City.

63



Regulatory Design

New Jersey’s Division of Gaming Enforcement (DGE) is a law enforcement agency and the
investigative arm of the casino regulatory system responsible for enforcing the Casino Control
Act. The DGE is responsible for licensing, investigating, reporting, and testing of all casino slot
machines, casino floor systems, and Internet gaming platform systems, as well as for the
prosecution of all casino-related crimes. To regulate its expanded gambling market New Jersey
developed a robust regulatory framework that has been modelled in other US states.

The model

When considering who would operate online gambling three models were considered. The
chosen model mandated that existing land-based casinos had a monopoly on online gambling,
which would serve economic development goals and make it easier to navigate the
constitutional restriction on gambling being based in Atlantic City.

While alternative models may have generated more revenue for the state, policy makers
believed NJ had more to gain from economic development and support of the existing land-
based industry than from generating more state revenue. This included offering economic
development incentives through the Governor’s office to support local small and medium-sized
businesses to participate in the online casino sector.

The tax rate

New Jersey sought to balance a fair return to the state with allowing the existing industry and
the companies with which they would partner to be successful, generate revenue, and invest in
innovation and job creation. To achieve this, they targeted a tax rate of 20% or under, including
all fees and taxes. After several years at this rate, recent changes have pushed the tax rate to
just over 20%.

Brands and skins

Policy makers struggled with the concept that one operator would develop multiple brands and
websites, or skins, targeted at different segments of the online market. On the basis that it
would build in additional consumer choice, a regulation was adopted that would allow multiple
skins (not unlimited) for each operator. This has been well received, and most operators have
not reached their limit.

Licensing requirements

As the regulatory model extended the existing land-based casinos’ monopoly into online
gambling, there was no change to existing licensing requirements. Casino operators had
already undergone extensive due diligence and so were able to pay the fees and receive an
Internet gambling license.

However, there was a great deal of additional work required to license other stakeholders.

Service industry licensing was required for those companies that wanted to partner with casinos
and participate in the gambling revenue in any way. This license has a high standard, described

64



by an interviewee as just below that of a casino license. Additionally, vendor registration was
required for hundreds of new companies providing goods and services of more than $20,000
annually. IT vendors have the additional requirement of undergoing testing in the Division of
Gaming Enforcement (DGE) lab.

Interstate gambling markets

Online casino gambling in the US was initially restricted within each state using geofencing,
however following a Justice Department decision, this was changed. No longer restricted, New
Jersey created a compact of jurisdictions with legal iGaming, to share information but also to
share product.

In October 2017, New Jersey, Delaware, and Nevada signed the Multi-State Internet Gaming
Agreement allowing players to compete in online poker and some casino games across all three
states. Although this compact has been used for sharing information, it has not been fully used
for sharing product. This may change in the future related to poker, progressive slots and
progressive lottery games.

Built-in scientific evidence

At the insistence of the Governor, the new regulatory framework included a requirement for the
Division of Gaming Enforcement (DGE) to conduct an annual review of industry performance
and its associated harm to customers. Funding for the research was built into the taxation and
fees levied on the industry and paid to the DGE, which would then fund the research.

DGE sought an academic institution that would conduct the research and subject it to peer
review and publication. An RFP awarded the work to the Center for Gaming Studies at Rutgers
University, led by Dr. Lia Nower. DGE worked with Dr. Nower to determine what data and
information was needed to do this research. This led to the decision to require that all online
gambling operators provide their player data annually.

Beginning in 2014, Dr. Nower and her team began a body of research on gambling in New
Jersey that includes two prevalence studies, two studies of sports wagering, and seven years of
analyses of player data submitted by every online operator in New Jersey. This research
examines changes and trends in play behaviour, player profiles, use of RG tools, and problem
gambling risk and harm. Insights from this research are translated into policy recommendations
to the DGE, driving policy decisions in New Jersey and globally.

New Jersey has had a tremendous impact on the evolution on online gambling in the US.
However, only a few states have followed its lead in establishing academic hubs to monitor
trends and enable data- and research-driven recommendations to improve regulation.

Advertising restrictions

For the first two years of operation, the Division of Gaming Enforcement (DGE) required that no
marketing campaign could be published anywhere until it was pre-approved by the regulator.
This was partly in response to observing the European landscape, where advertising that would
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have violated consumer protection laws in the US was tolerated in parts of Europe. This
requirement entailed a difficult workload for regulatory staff members but was designed to
educate the industry on expectations in the US and the regulator on industry practices. After two
years the DGE transitioned to an auditing provision whereby a percentage of an operator’s
advertising was audited annually. The DGE additionally published new standards on complying
with truth-in-advertising and consumer protection laws.

The advertising framework is an ongoing issue requiring constant monitoring. The DGE
frequently contacts operators and directs them to take down campaigns that do not meet the
published standards, including predatory bonus offers. Efforts to work with the Department of
Consumer Affairs were not particularly successful, because the issue has not been seen as a
high priority to date.

To enhance advertising regulations and enforcement, the DGE is recommending:
- Require ancillary licensing of marketing and affiliate marketing companies
- Get Consumer Affairs departments on board early in the process
- Aggressively monitor and prosecute infractions
- Push for federal action on social media platforms as advertising has largely shifted to
social media

Key Learnings
Experts involved in opening New Jersey’s online market described key learnings from their
ongoing experiences.

Take your time

The online gambling industry is very much in its early stages in the US and North America. It is
a complex and dynamic industry, populated by technology companies which are significantly
different from traditional gambling companies. It is important to approach potential expansion
thoughtfully and responsibly, and to avoid putting artificial deadlines on the development and
implementation of an eventual regulatory framework.

Economic goals are difficult to achieve

In New Jersey online gambling saved the casinos from closing. However, broader economic
development goals were not fully realized, such as job creation and community revitalisation
and development. This may be due to many factors including the inherently small footprint of
online gambling companies, as well as poor business deals with technology partners.

In short, the local industry was not prepared for online gambling. Local operators were
approached by many new companies coming into the US, mostly from Europe. Interviewees
suggested local operators engaged in business agreements that favoured short-term profits
rather than long-term economic benefits.

Interviewees cautioned other states to be realistic about economic potential, which is heavily
influenced by the size of the market.
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Consider distinctions among online forms

The three main types of online gambling — sports wagering, casino, and lottery — each have
different historical structures and revenue-generating or economic development potential. It is
beneficial for policy makers and regulators to carefully consider these differences ahead of any
new market expansion.

Online casino generates considerably higher revenues than online sports wagering and is far
more profitable for operators. Some experts believe the industry push for legalisation of online
sports wagering has been driven by operators’ ultimate goal of offering online casino games.

Online lottery games are offered in many states where online casino remains illegal. This may
be because lottery games have historically been associated with lower risk and are typically
managed entirely by the state, both of which considerably reduce the burden of legalization.
However, online lottery games increasingly resemble and provide a similar customer experience
to casino games. This is important to consider from two perspectives. For one, offering online
lottery can be a viable alternative to online casino that allows the state to keep more revenue
and avoid competition from online casino operators. On the other hand, it is important to
recognize the evolving risk profile of online lottery games, particularly as the minimum age to
participate is generally 18 (versus 21 for casino gambling and sports wagering).

Importance of a testing laboratory

New Jersey has a dedicated lab staffed by 60 employees to conduct testing and certification of
gambling machines, software, hardware, and related technology for fairness and integrity. This
is not the standard approach and was resisted by the two companies that dominate the market
to provide such testing and certification for compliance with regulations and standards, namely
Gaming Laboratories International (GLI) and bmm Testlabs. The standard business model is for
the certification to be paid for and provided directly to the manufacturer of the product or service
which is then submitted to regulators.

New Jersey required the two companies to be licensed in New Jersey and to conduct any
testing on behalf of the State rather than for the manufacturers because the DGE believed the
standard business model for certification is a conflict of interest. In addition, establishing a
dedicated lab in NJ kept this skilled work in the state, and provided a source of ongoing learning
for the regulator on industry techniques and innovation.

Address unregulated markets

Even in a well-regulated mature market, the black market continues to exist. According to the
former regulator, research shows that most New Jersey residents who gamble appear to do so
on licensed sites. However, the Division of Gaming Enforcement (DGE) has worked with law
enforcement to collect evidence of the black market which includes companies that were
previously licensed in New Jersey, indicated they exited the market, but continue to engage with
customers through the black market. This was described as a constant battle, almost impossible
to prosecute — despite evidence from databases and intelligence from law enforcement —
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because the operators are usually based offshore, requiring federal action to pursue them in a
foreign country. In addition, the technology companies facilitating and enabling the black market
(e.g., Meta, Google, platform providers, etc.) are protected from State action under federal laws.

To address the black market as much as possible, the DGE requires supply chain transparency
and compliance requirements whereby licensed operators must sever their relationship with any
black-market operator or supplier.

In addition to typical black market gambling operators, regulators must consider the range of
unregulated gambling-like activities, such as sweepstakes and prediction markets. Gambling
operators are increasingly offering these unregulated activities in addition to licensed gambling.
These activities are heavily marketed and experiencing substantial growth that is likely
cannibalizing licensed gambling and reducing related tax remits by the operators. At the time of
publication (December 2025), New Jersey is in the process of prohibiting sweepstakes and
some other gambling-like activities.
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The New Jersey Experience

The review of research on online gambling prevalence and behaviors conducted in the state of
New Jersey provides insight into the real impacts of regulated online gambling in a mature
market, which may be useful to consider as Massachusetts determines its path forward.

New Jersey (NJ) was one of the earliest US states to introduce land-based casino gambling in
Atlantic City, with casinos opening in 1978 and reaching peak revenues in 2006, followed by a
steady decline as neighboring states legalized their own casinos. State lawmakers regarded
online casinos as a potential solution to capture lost revenue. Thus in 2013, NJ was the first US
state to legalize online casinos, despite federal prohibitions under the Wire Act. In 2018, NJ
legalized sports wagering after winning its long legal battle to overturn the Professional and
Amateur Sports Protection Act (PASPA) which had made sports wagering illegal in almost all
US states.

Section Summary

* Individuals who gamble in mixed venues (both land-based and online) have the highest
rates of problem gambling, followed by those who gamble online only.

* There are notable increases in women gambling online, and in the number of gambling
activities young adults participate in.

* Low-income individuals and students are the biggest online gamblers.

* Additionally, those who identify as Asian, Black/African American, and Hispanic are
overrepresented among those who gamble online.

* Black/African Americans were most likely to be high-risk problem gamblers (15.9%).

* Emerging adults (18-24) gamble at higher frequency and have higher rates of problem
gambling risk.

* Young people under 21 who gambile illegally had the highest average PGSI scores and
the highest rates of high-risk problem gambling (nearly 37% reporting symptoms).

* More than 70% of young sports bettors place in-game bets, the riskiest form of sports
wagering.

This section presents findings from the three types of reports published by the Division of
Gaming Enforcement (DGE):
- Participation & Risk — population prevalence studies conducted in 2016 and 2021
- Online Casino Gamblers — player data collected and analyzed annually 2016 to 2021
- Online Sports Bettors — player data collected and analyzed annually from Q2 2018 to
2020

Participation & Risk
This section examines population prevalence data collected in 2016 and 2021. The two
prevalence reports (Nower et al., 2017, 2023) provide comparative information on a number of
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socioeconomic and demographic characteristics, gambling behaviors, and gambling risk among
individuals who gamble online. In addition, a sub-sample of emerging adults from the 2021
survey was analyzed and compared to the general population on a range of measures of risk
and problems.

Taken together, the findings suggest that specific subgroups of those who gamble have
increased not only their gambling participation but also their preference for online and mixed
venue gambling, which are associated with higher rates of problem gambling.

Impacts on 2021 Data

Overall, the two surveys were similar enough in design and execution to provide robust
comparisons on key indicators. However, operational shutdowns in 2020 (due to the COVID-19
pandemic) undoubtedly had some effect on the findings of the data collected in 2021, as the
proportion of those gambling overall dropped slightly, remaining at around 70% of New Jersey
residents, despite the introduction of online sports wagering. Despite this caveat, the proportion
of those gambling exclusively online nearly tripled from 5% in 2016 to nearly 15% in 2021, and
those reporting mixed venue gambling (both online and in land-based venues) nearly doubled
from about 19% to 36%. This suggests that, despite the shutdowns, residents were quick to
transition from land-based only gambling, which decreased significantly from 76% to 49%, to
online forms of gambling.

Gender

Overall, a higher proportion of men compared to women gambled both online and in mixed
venues (i.e., both online and in land-based venues) in both studies. However, the change in
participation rates were greater for women. From 2016 to 2021, women gambled online-only at
about four times the rate of the prior survey, increasing from about 3% to 13%. Men’s online-
only participation more than doubled, from 7% to 17%. Similarly, for mixed venue gambling,
men’s participation increased by 19% and women’s by 14% over the prior survey.

Age

Individuals were classified into age categories for the full report, then reclassified for deeper
supplemental analyses based on age. In the full sample, increases in gambling participation
were particularly notable among those in the 18 to 24-year age group, who posted the highest
increases of any age group, gambling on an average of just over two gambling activities in 2016
and over four activities in 2021.

Ethnicity

By race/ethnicity, individuals identifying as Asian were overrepresented in both studies among
those who gambled online only. In addition, there were significant over-representations in the
2021 findings, with individuals identifying as Black/African American overrepresented among
those gambling in mixed venues and individuals identifying as Hispanic overrepresented among
those gambling both online only and in mixed venues.
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In 2021, more than half of those gambling only online were White (61.3%), although
proportionate adjustments found those identifying as Asian American/Pacific Islander or
“Mixed/Other” race were slightly overrepresented among online-only gamblers. Whites were
significantly overrepresented among non-problem gamblers (72.8%). In addition, Whites made
up the highest proportion of land-based gamblers (associated with the lowest levels of problem
gambling), with about 53% of all Whites who gambled doing so only in land-based locations. In
contrast, Black/African Americans reported the highest proportion of past-year gambling
(62.2%), slightly more than Whites (61.6%) and those who identified as “Mixed/Other” race
(60.1%), followed by Asian American/Pacific Islanders (57.2%). About 63% of those with
Hispanic ethnicity reported gambling. Notably they were overrepresented among both the
online-only (18.3%) and mixed-venue gambling groups (41.2%).

Employment Status & Income

Students were significantly more likely than expected to gamble only online. Those employed
full-time were significantly more likely than expected to participate in mixed venue gambling. In
2021, those making less than $15,000/year were over-presented among those gambling only
online (they also reported the highest rates in 2016 but the difference was non-significant). In
addition, those reporting very low incomes, as well as students, continue to endorse the highest
rates of online gambling, underscoring the need for operators to use affordability safeguards to
identify those who are likely spending beyond their means.

Frequency

Mixed venue players were overrepresented among those betting at high frequency (once a
week or more) in both surveys. In 2016, online-only players were overrepresented among high
frequency players but, in 2021, they were only overrepresented among moderate frequency
players. There were also slight differences by gender in gambling frequency between the two
surveys, with slight increases in low-frequency and decreases in high frequency for women and
increases in the moderate-frequency group for men following the introduction of sports
wagering.

Age and high frequency gambling

Notably, there were no significant differences among play frequencies across age groups,
except for those aged 18 to 24; in 2021, nearly 35% of those emerging adult players gambled at
high frequency, followed by about 29% who gambled at moderate frequency. These proportions
were similar to those found in 2016. Younger high-frequency gamblers were overrepresented in
their participation in all gambling activities except lottery, instant scratch-off purchasing, and
gaming machines (slots, video poker). Further analyses and findings using a sub-sample of
emerging adults are included below.

Gambling Risk & Problems

In both studies, nearly 70% of those who gambled did so without endorsing symptoms of at-risk
gambling. Among those at-risk, a few notable findings emerge.
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Frequency and mode of access are associated with risk

Among those at-risk, gambling on more activities and betting at higher frequency were
associated with higher levels of problem gambling across both surveys. Also consistent across
both reports, individuals who gambled in mixed venues had the highest rates of problem
gambling, followed by those who only gamble online, followed by those who gambled only in
land-based venues. Notably, those who gambled in mixed venues averaged gambling on six
different activities, compared to land-based only players, who bet on an average of two
activities.

The data suggest there is an additive effect to additional products and their relationship to risk:
the more things people gamble on, the more frequently, and the more ways they have to
gamble (i.e. online, land-based) the higher the rates. In addition, the risk for problem gambling
goes up as one moves from land-based gambling only to online gambling only to mixed venue
(both land-based and online), which has the highest rates.

Race/ethnicity differences are associated with risk
Between 37% and 39% of non-Whites who gambled reported some level of a gambling
problem, with Black/African Americans most likely to be in the group at high risk for problems.

Nearly half of Black/African Americans gambled in mixed venues, which is associated with the
highest rates of problem gambling. It follows, therefore, that Black/African Americans were most
likely to be high-risk problem gamblers (15.9%), paralleling findings in the 2016 prevalence
study Endorsing the “Mixed/Other” racial category was disproportionately associated with
moderate-risk gambling (14.0%).

Hispanic ethnicity also was associated with a higher likelihood of moderate- and high-risk
problem gambling; 60% of those identifying as Hispanic were non-problem gamblers but nearly
9% were moderate- and 15% were high-risk problem gamblers.

PG risk and comorbid conditions

Those who gambled in mixed venues (associated with the highest rates of problem gambling)
had significantly higher rates of tobacco use, alcohol use, binge drinking, illicit drug use, and
alcohol or drug use problems. Online-only gamblers had significantly higher rates of binge
drinking when compared to those gambling only in land-based venues as well as higher rates of
all potentially addictive behaviors, though the difference in the latter was not statistically
significant. In addition, those who gambled in mixed venues had significantly higher rates of
mental health problems, anxiety, and depression when compared to individuals who only
gambled at land-based venues or only online. Compared to land-based gamblers, those who
gambled only online also had significantly higher rates of moderate mental health problems. In
addition, mixed-venue gamblers had significantly higher rates of suicide attempts and non-
suicidal self-injury when compared to all other gamblers, and mixed-venue and online-only
gamblers had significantly higher rates of morbid thinking and suicidal ideation, compared to
land-based gamblers.
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High-risk problem gamblers

Among those who gamble, the percentage at high-risk for problems was about 9% in both
studies. Overall, in the New Jersey studies, the rate of high-risk problems was three times the
rate in the general sample but, among those who gambled, about 1 in 11 players gambled at
high risk. There were differences between the proportions of low- and moderate-risk problem
gamblers, which both increased slightly between the two studies; from a public health
perspective, movement along the spectrum away from recreational toward problem gambling is
of particular interest across studies. Also of interest, in the 2016 study, those in the higher
problem gambling risk groups gambled at significantly higher frequency; in contrast, in the 2023
study, there was no significant correlation of problem gambling risk to frequency of play. This
could suggest that, in 2021, individuals with higher levels of problems were gambling

less often but possibly spending more when they bet. Notably, in 2021, those aged 18 to 24
were the most likely to be high-risk problem gamblers (19%) including those who are not of legal
age to gamble in New Jersey. Further analyses and findings using a sub-sample of emerging
adults are included below.

Low- to moderate-risk gamblers

There were differences between the proportions of low- and moderate-risk problem gamblers,
with both increasing slightly between the two studies. From a public health perspective,
movement along the spectrum away from recreational toward problem gambling is of particular
interest across studies.

Emerging Adults

In New Jersey, the legal age for purchasing lottery or scratch-off tickets or betting on horse
races is 18; all other activities require bettors to be 21. A sub-sample of 591 emerging adults,
ages 18 to 27, from the 2021 survey was analyzed and compared with the general adult
population. In addition, the sub-sample of emerging adults was further divided into three groups
to examine differences between emerging adult groups. All of these comparisons are reported
below.

Gambling behaviors

About half of the emerging adult sample reported gambling in the past year (50.99%), with
lottery tickets (23.78%) remaining the most popular form of gambling, appealing to nearly one-
fourth of emerging adults, followed by scratch-off tickets (22.82%), high-risk stocks (20.43%),
and games of skill (19.38%). Less than 15% of the sample participated in the remaining
gambling activities. The average emerging adult who gambled (n=301) in the prior year,
wagered on four activities. Participation was proportionately divided, with about a third
wagering at low (less than monthly), moderate (one to three times/month), and high (weekly or
more) frequency. About 42% of participants gambled both online and at land-based venues (i.e.,
mixed venues), 32% gambled online only, and 26% gambled only in land-based venues. The
high rates of risk are likely due in part to the higher proportion of emerging adults gambling
online compared to the general population, both for mixed venue gambling (8% higher) and
online only gambling (22% higher).
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Risk and problem gambling

The average emerging adult who gambled in the 2021 study had a PGSI score of 3, consistent
with moderate-risk gambling, however the standard deviation was large (5.34), characteristic of
a wide range of risk. Overall, about 61% of emerging adults who gambled did not endorse any
problem gambling symptoms. However, 13% of the sample scored at low risk, 8% at moderate
risk, and 18% at high risk for problem gambling. Given that high-risk problem gambling is
associated with gambling disorder, the findings suggest that a substantial proportion of
emerging adults who gambled could be gambling at disordered levels.

The high rates of high-risk gambling among emerging adults may be influenced by the high
rates of participation by emerging adults in activities with gambling-like components, with social
casino gaming (31.80%) and purchasing loot boxes in video games (23.05%) the most popular
activities. Statistical analyses revealed that gambling frequency, problem severity scores for
gambling, alcohol, and drugs, and the number of addictive behaviors endorsed was significantly
associated with each of these gambling and gambling-like activities. The largest associations
were between gambling frequency and high-risk stock trading, esports betting, and
cryptocurrency trading, as well as between esports betting and PGSI score. Additionally,
cryptocurrency trading, esports betting, skin betting, and social casino gaming were associated
with depression and anxiety scores. Esports betting, skin betting, and social casino gaming
were associated with perceived stress scores. In addition, cryptocurrency trading, esports
betting, skin betting, and social casino gaming were significantly associated with morbid
thinking, self-harm behaviors, suicidal ideation, and suicide attempts. High-risk stock trading
was associated with suicidal ideation and attempts. Loot box purchasing was not associated
with any of these.

Finally, analyses of the interaction effects between age and other risk factors for problem
gambling found that being male, gambling in mixed venues, reporting family member substance
misuse, and moderate or high frequency of gambling participation with family members during
childhood or adolescence were associated with higher risk among emerging adults versus their
older counterparts.

Differences between emerging adult groups
Emerging adults who gambled were divided into three categories:
1. Under 21 gambling illegally’ (i.e., on activities other than lottery, scratch-offs or horses) —
15% of the sample
2. Under 21 gambling legally — 9% of the sample
3. 21 and over gambling legally — 76% of the sample

Across all emerging adults, the group under 21 gambling illegally reported gambling the most
frequently, across more venues, and on the highest number of activities. They also had the
highest average PGSI scores and the highest rates of high-risk problem gambling, with nearly

" The survey did not include questions on legal versus illegal gambling. Rather, participants under age 21
who reported gambling on any activities other than lottery and horse racing, the only two legal activities
for those 18 to 21 in New Jersey, were classified as gambling illegally.
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37% reporting symptoms analogous to those for gambling disorder; only 38% of this group
reported no problem gambling symptoms at all. In contrast, no participants in the group under
21 who gambled legally endorsed high-risk gambling.

Among those 21 and over gambling legally, about 17% were gambling at high risk. This was
less than half the rate of the younger emerging adults, those under the age of 21, who were
gambling illegally. Overall, the rate of high-risk gambling among those under 21 gambling
illegally was six times higher than the rate of high-risk problem gambling in the total sample
population, and among those 21 and over, this rate of high-risk problem gambling was two times
higher than that of the total population.

Protecting emerging adults

Taken together, findings from the analyses of emerging adults in the 2021 prevalence study
revealed that a significant proportion of emerging adults, including those who were underage,
were gambling online and in mixed venues; both behaviors are associated with higher risk for
developing serious gambling problems. Compared to all participants who gambled, about three
times as many emerging adult gamblers endorsed multiple problem gambling symptoms.

The influence of family and household members who engage in addictive behaviors is predictive
of future gambling problems and suggests that prevention efforts should focus on family
systems, particularly targeting parents and siblings who gamble. Education, prevention, and
policy initiatives targeting these risk factors are critical to decrease the harm that could result
from initiation and problem symptoms at an early age as this group moves into middle
adulthood, when gambling participation is typically at its highest levels.

Online Casino Gamblers
Reports covering six years of player data from all online gambling operators in New Jersey

provide a rich source of evidence on the evolution of online casino gambling in New Jersey
(Nower, 2015; Nower, Cho, et al., 2019, 2020b, 2020a; Nower et al., 2018, 2024a)

Age & Gender

Most New Jersey iGaming operators collect data on age and gender but not ethnicity, though
two sizeable operators fail to capture data on gender. Overall, the mean age of online casino
players has decreased since the first analyses of 2014 data, dropping from a high of nearly 41
years in 2018 to about 37 years in 2021. There has been a slight increase in those aged 35 to
44, which comprise nearly a quarter of all those who gamble in online casinos. There have also
been slight decreases in older online casino players and increases in younger online casino
players. These shifts coincide with the advent of online sports wagering in New Jersey, which
traditionally appeals more to younger men; it is, therefore, possible that younger bettors,
particularly those aged 25 to 34 years, initiate gambling on sports wagering platforms and
subsequently open iGaming accounts, given that New Jersey offers both forms of online
gambling. However, the proportion of those players in the youngest legal age category for
iGaming, 21 to 24 years, has varied without a discernible pattern between 9% and 14% across
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data collection years. By gender, the proportion of women gambling online has always been
significantly lower than men, however, that proportion has dropped about 9% across five years,
while the proportion of men gambling online has increased by about 12%.

High Intensity Players

For the purposes of the New Jersey reports, high intensity players are identified as those
registering the highest average total of yearly bets, the highest average total betting days, and
the highest total average amount bet over the course of a year.

Overall, the proportion of men who are classified as high-intensity online casino players has
steadily increased and the proportion of women has decreased, each by about 12% over the
five-year period of 2016 to 2021. Women are, on average, older (mean=49.5 years) compared
to men, who averaged about 46 years. Most recently, about half of the men were older and half
were younger than 45 years; however, more than 65% of women were older than 45 years.
Over the years, online gambling has increased in intensity; players continued to wager on more
sites and on more days, and to bet higher amounts, including average maximum, single and
total yearly wagers.

Use of RG Features

The proportion of online casino players using responsible gambling features on iGaming sites
generally varies between 4% and 6% across years without a consistent pattern. Uptake remains
low, particularly among the youngest players, aged 21 to 24, where RG feature use has ranged
from about 2% to 5% across years. Feature use among this group is typically the lowest of any
age group in any given year. Similar to trends with high intensity players, the proportion of
women using RG features has steadily declined across years while the proportion of men has
steadily increased; over five years, the decrease/increase in participation by women and men,
respectively, has been about 10%.

The low uptake of RG features is likely due to a number of factors, including the continued use
of an opt-in rather than opt-out system; the lack of one integrated platform with consistent
messaging, education and information for all players irrespective of vendor choice; and the lack
of publicity, incentives, or outreach to encourage participation. These challenges are even more
concerning considering that, across all years, those who do choose to use RG features report
gambling on fewer sites for fewer days, placing lower average maximum, single and total year
wagers, and placing fewer bets in total during the year.

Sports Bettors

New Jersey legalized sports wagering in 2018 and launched officially in June of that year,
hosting about 154,000 players in the first six months and increasing steadily every year to a
high of 343,000 in 2020, the last full data set examined in this report. This section examines
data from 154,000 individuals who wagered on sports in 2018, 2019, and 2020 (Nower et al.,
2024b; Nower, Stanmyre, et al., 2019, 2020). These reports provide comparative information on
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participation, gender, age, and gambling intensity among individuals who wager on sports.
Where possible, characteristics of younger sports bettors are highlighted separately.

Participation Growth

Patterns of participation differed significantly in the first two full years of legalized sports
wagering — 2019 and 2020. In 2019 the number of bets per month shifted from a low in the
month of July to a high in November/December, however the average total number of bets
placed by month was consistently under 5 million bets. In contrast, betting in 2020 was triple
that amount — about 15 million bets per month — before decreasing sharply in April and May
then steadily increasing to above 25 million bets per month by the end of the year. That rate
was five times the average posted in 2019. Standard parlays emerged as the favorite bet type
among players across years, representing about 76% of all bets placed.

Gender

Across all three years, a majority of those who wagered on sports — about 87% — were men,
though gender data was only available for about two-thirds of the sample. Men and women had
similar betting patterns, though men placed larger mean wagers on traditional sports (i.e.,
NBA/pro basketball, NFL/pro football, MLB/pro baseball, college basketball, college football,
soccer, and NHL/pro hockey), and women placed larger mean wagers on non-traditional sports
(i.e., golf, ping pong, NASCAR/motor sports, field hockey, and darts). Notably, women have
consistently placed a higher of proportion of bets in-game, though men continue to wager more
when they bet.

Age

By age, the proportion of players remained relatively consistent across both studies, with the
highest proportion of bettors — about 41% — aged 25 to 34, followed by the 35 to 44 age group
(average of 22%), and the 21 to 24 category (averaging about 16% of bettors). There were
increases in the lowest age category, ranging from 14% to 18%, and in the oldest age category
(65+) which increased from under to slightly over 2%.

In contrast to gender differences, preferences for sports tended to vary more across age

groups. All age categories demonstrated a clear preference for betting on NFL/pro football,
particularly those aged 21 to 24, who placed nearly one-third of all their bets on football in 2020.
NBA/pro basketball was the next most preferred sport across ages, particularly those aged 21 to
24 (23.6%). An exception was 45 to 54-year-olds (14.3%), who placed a larger percentage of
bets on soccer (15.6%). Notably, older bettors (55+) were more likely than younger bettors to
bet on MLB/pro baseball, college basketball, and college football, while those who were younger
(21 to 34) preferred boxing/MMA and golf.

In general, the average bet size was lowest among the youngest (21 to 24) and oldest (65+)

bettors. The youngest bettors placed higher bets on tennis, ping pong, cricket, and darts, and
the oldest bettors placed higher bets on boxing/MMA and college football.
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Young sports bettors engage in riskier forms

One of the most notable differences between younger and older sports bettors is the preference
for in-game betting, that is, placing bets after a game has started on various elements of the
game with changing odds. In-game betting is only legal in some states, largely due to the
concern it could lead to impulsive overspending due to the changing nature of the odds and the
possible influence of alcohol, peers, and emotional involvement as a fan. In New Jersey about
20% of all bets placed and just under half of money wagered happens in-game.

More than 70% of the youngest bettors (21 to 24 years) have placed at least one in-game bet in
any year, the highest percentage of any age category. In addition, a significant proportion of the
youngest bettors bet primarily in-game, though the proportion fluctuated between about 22% in
2019 to just over 10% in 2020, likely impacted by COVID-19 shutdowns. Despite the decrease,
the percentage of 21 to 24-year-olds betting primarily in-game was either the highest (2018,
2019) or second highest (2020) of any age category.

High Intensity Bettors

The New Jersey reports characterize players who place the highest number of yearly bets, bet
for the most days, and place the highest total amounts of bets over the year as ‘high intensity’
bettors. While men made up more than 90% of high intensity bettors, women were still
overrepresented in that group, with the proportion of high intensity women bettors more than
doubling in 2020 from 2019, and trending slightly younger over time.

In 2020, those in the 25 to 34 age category made up the largest percentage of high-intensity
bettors (39.6%), followed by 35 to 44-year-olds (26.1%). Notably, the youngest bettors (21 to
24) comprised only about 11% of those betting at high intensity. However, that proportion
quadruples as bettors age up to the 25 to 34 category. This suggests the transition across time
is critical to monitor and evaluate to better understand the risk factors and possible causes of
the significant escalation.

Use of RG Features

New Jersey regulations offer several types of responsible gambling (RG) features to those who
gamble online, including time, spend, and deposit limits, 72-hour cool-off, and three terms of
self-exclusion (1 year, 5 years, lifetime). Overall, uptake of RG features has been very low,
ranging between 2% and 5%, likely due to the absence of a requirement that features be
explained and introduced at sign-up and that use of features be an opt-out versus an opt-in
system. Ideally, regulations would prescribe default limits that a player could change or remove
after brief education. However, the current system merely lists the offerings, without
explanation, on the mandated RG page that most bettors never visit.

Overall, a higher percentage of women compared to men use RG features (about 7% versus
4%), and 42% of those who used features were in the 25 to 34 age group, followed by those
ages 35 to 44 (24.9%). Across all years, those in the youngest age category (21 to 24 years)
have been the least likely to use RG features (2.6% in 2020), followed by those in the oldest
category (65+, 3.5% in 2020).
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Younger Bettors
As described throughout the section, when compared to the adult population bettors aged 21 to
24 have a distinct profile. Specifically they:

Make up the third highest proportion of sports wagerers (16% of all bettors)

Placed nearly one-third of all their bets on football in 2020

Placed 23.6% of their bets on NBA/pro basketball

Have the lowest average bet size, but place comparably high bets on tennis, ping pong,
cricket, and darts

Have the highest percentage of bettors who placed at least one in-game bet (70%)
Just over 10% bet primarily in-game in 2020 (the riskiest form of sports wagering)

Are the least likely to use RG features (2.6% in 2020)

Based on multiple years of data and research, Rutgers CGS researchers have noted an
additional hypothesis related to young sports bettors. Data suggest that operators may be using
advertising and other promotions to triage younger bettors from sports wagering products to
their iGaming products, which are significantly more profitable. This has likely contributed to
observed downward changes in the average age of online casino gamblers. More importantly,
this would be a cause for concern as data indicate that online casino gambling is associated
with increased risk.
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The Massachusetts Context

Beginning in 2013, the Social and Economic Impacts of Gambling in Massachusetts (SEIGMA)
study is a comprehensive, multi-year research program to understand the social and economic
effects of the introduction of casino gambling in Massachusetts and make evidence-based
recommendations to legislators. Secondary analyses of recent SEIGMA data (2022-2024)
provide insights into current gambling behaviors and trends in the state, including vulnerable
populations, to provide important context for any potential gambling expansion in
Massachusetts. Methodological details of the surveys are provided above in the Methodology
section of this report. Panelists who had engaged in one or more gambling activities in the past
month were included in these analyses.

Massachusetts currently offers land-based casino gambling through two casinos,® and one slots
venue; sports betting, which launched in land-based venues in January 2023 and online in
March 2023; and a state lottery, with online lottery due to launch in 2026.

Section Summary

* Monthly online gamblers have higher levels of participation and problems, are more
likely to be classified at high- or very high risk, and to have experienced all types of
gambling harm, compared to non-online gamblers.

* Monthly online sports bettors were more likely to be male, aged 25-34, have annual
household incomes over $100,000, and to have a graduate or professional degree,
compared to online non-sports gamblers.

* Monthly online sports bettors were more likely to have experienced gambling problems
and gambling harms with the greatest differences for family/relationship harms, financial
harms, and emotional/psychological harms compared to online non-sports gamblers.

* Monthly young gamblers (18-24) were more likely to be male in 2022, but more likely to
be female in the Fall 2024 survey.

* Monthly young gamblers were increasingly more likely to be non-White with increases
greatest among Black young adults.

* Monthly young gamblers were more likely than all monthly gamblers to have
experienced gambling problems and gambling harms, particularly work/school harm.

Findings are organized in three sections:
- Comparing Monthly Online & Non-Online Gamblers
- Comparing Online Sports Bettors & Online Non-Sports Gamblers
- Emerging Adult Gamblers

8 In addition to two commercial casinos regulated by the MGC, the Mashpee Wampanoag Tribe opened a
gambling facility in Taunton called First Light Casino. The facility currently has 200 slot machines and is
open from 10am to 2am daily (https://www firstlighttaunton.com/). The daily operations of the facility are
overseen by the Mashpee Wampanoag Tribal Gaming Commission.
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Each section reports demographic characteristics, gambling behavior, gambling problems and
harms, and awareness of prevention efforts.

Comparing Monthly Online & Non-Online Gamblers

This section presents information about changes in gambling behavior and problem gambling
prevalence among monthly gamblers across the four online panel surveys carried out in
Massachusetts between 2022 and 2024. The focus in this section is on similarities and
differences between monthly gamblers who have not gambled online compared with monthly
gamblers who have gambled online. Panelists who had gambled online, including playing poker,
buying lottery tickets, betting on sports, bingo, slots or casino gable games for money or played
interactive games for money were classified as ‘online gamblers.’

Demographic Characteristics

Results from four online panel surveys carried out in Massachusetts between 2022 and 2024
reveal varying degrees of differences in gender, age, ethnicity, household income, and
education among online vs. non-online gamblers (see Figure 2).

Gender differences among monthly non-online gamblers in the panels were small with these
gamblers about equally likely to be male or female. Differences in gender among monthly online
gamblers in the panels were much larger with monthly online gamblers much more likely to be
male than female across all four panels.

With respect to age, monthly non-online gamblers in all four panels were quite similar to the
entire adult population of Massachusetts with a higher representation of individuals aged 65 to
79 in the two 2024 panels compared with the 2023 panel. The age distribution among monthly
online gamblers was different from monthly non-online gamblers in terms of the proportion of
the group in each year aged 25 to 34 and 35 to 54. Monthly online gamblers were much more
likely than monthly non-online gamblers to be in these two age groups.

Looking at ethnicity, the similarities between the adult Massachusetts population and the
monthly non-online gamblers are clear with higher proportions of Hispanics in the 2023 and Fall
2024 panels compared to the 2022 and Spring 2024 panels. In contrast, monthly online
gamblers were nearly two times more likely to be Hispanic compared to monthly non-online
gamblers and the adult Massachusetts population.
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Figure 2 Demographic characteristics of online and non-online monthly gamblers (unweighted)
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With respect to annual household income, there was a stark difference between both the
monthly non-online gamblers and the monthly online gamblers compared to the adult
Massachusetts population in the proportion of each group with household incomes of $150,000
or more annually. While this is the largest income group in the Massachusetts population, both
of the monthly gambling groups (online and non-online) were most likely to have annual
household incomes between $50,000 and $100,000. Monthly online gamblers were more likely
than monthly non-online gamblers to have annual household incomes between $100,000 and
$150,000.

Finally, in terms of education, both groups of monthly gamblers (online and non-online) were
less likely than the adult Massachusetts population to have obtained a graduate or professional
degree. Monthly non-online gamblers were about half as likely as the adult population to have
obtained a graduate or professional degree (10%-14% compared to 20% in the population).
While monthly online gamblers were also less likely than the adult Massachusetts population to
have obtained a graduate or professional degree, the difference was smaller (15%-18%
compared to 20%). Monthly non-online gamblers were substantially more likely than the adult
Massachusetts population to have obtained some college education and about equally likely to
have graduated from college. Differences in educational attainment were smaller for the monthly
online gamblers compared with the adult Massachusetts population.

Figure 3 Education status of online and non-online monthly gamblers (unweighted)
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Gambling Behavior

Findings from the four panel surveys carried out in Massachusetts between 2022 and 2024
additionally reveal important differences in the gambling activities of online versus non-online
gamblers (see Figure 3). Differences between the two groups of gamblers are not adjusted to
control for the likely greater gambling involvement of the online gamblers.

In terms of lottery, monthly online gamblers and monthly non-online gamblers in all four panels
were about equally likely to have purchased lottery tickets in the past year. Monthly online
gamblers were more likely than monthly non-online gamblers to have purchased instant scratch
tickets in the past year and more likely to have played the daily monitor lottery game (Keno or
Wheel of Luck) in all four panels.

Past-year participation rates for every other type of gambling were much higher among monthly
online gamblers compared with monthly non-online gamblers. The greatest differences between
the two groups were for horserace betting: in 2022, 41% of monthly online gamblers had bet on
horseraces in the past year compared to 11% of monthly non-online gamblers. Differences in
past-year participation in horserace betting were smaller in 2023 and 2024 compared to 2022.

Monthly online gamblers in 2022 were much more likely than monthly non-online gamblers to
have gambled on horseraces, casino table games, bingo, private wagers, sports betting and
electronic gambling machines (EGMs). In 2023, monthly online gamblers were more than twice
as likely as monthly non-online gamblers to have gambled on horseraces, private wagers,
sports betting, and casino table games. They were twice as likely as monthly non-online
gamblers to have gambled on EGMs, and bingo.

In both of the 2024 panels, monthly online gamblers were more than twice as likely as monthly
non-online gamblers to have gambled on horseraces, sports betting and casino table games. In
Spring 2024, online gamblers were twice as likely as non-online gamblers to have engaged in
private wagering. In Fall 2024, online gamblers were twice as likely as non-online gamblers to
have gambled on EGMs in the past year.
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Figure 4 Gambling behavior of online and non-online monthly gamblers (unweighted)
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Gambling Problems

Problem gambling was assessed using the PPGM in the 2022 and 2023 online panel surveys.
In the two 2024 online panel surveys in Massachusetts, the PGM was used to assess gambling
problems. It is important to emphasize that the Recreational Gambling and Problem Gambling
rates are comparable across all four online panels. It is only the At-Risk rates that cannot be
compared over the entire series.

Figure 4 below presents information about the proportion of monthly online gamblers and
monthly non-online gamblers classified according to the PPGM (2022 and 2023) or the PGM
(Spring 2024 and Fall 2024). As with gambling behavior, differences between the two groups of
gamblers were not adjusted to control for the likely greater gambling involvement of the online
gamblers.

Across all four surveys, the proportion of panelists classified as Recreational Gamblers was
substantially lower among monthly online gamblers compared with monthly non-online
gamblers. A corresponding observation is that the proportion of panelists classified as Problem
Gambilers across all four surveys was much higher among monthly online gamblers compared
with monthly non-online gamblers. In 2022 and 2023, monthly online gamblers were between
three and four times more likely than monthly non-online gamblers to have been classified as
Problem Gamblers. In the 2024 surveys, monthly online gamblers were between two and three
times more likely than monthly non-online gamblers to have been classified as Problem
Gamblers.
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Figure 5 Gambling problems among online and non-online monthly gamblers (unweighted)
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Differences between monthly online gamblers and monthly non-online gamblers in the
proportion classified as At-Risk were much smaller. Looking at the PPGM results, only the 2023
results show a statistically significant difference in the At-Risk proportions of monthly online and
non-online gamblers. In both of the 2024 surveys based on the PGM, monthly online gamblers
were less likely than monthly non-online gamblers to have been classified as Moderate At-Risk
Gamblers although only the Fall 2024 results differ significantly. Monthly online gamblers were
significantly more likely than monthly non-online gamblers to have been classified as High or
Very High At-Risk Gamblers (recall that approximately 40% of the members of this group are
likely to transition toward Problem Gambling in the next year).

Gambling Harms

Until quite recently, gambling harms have largely been identified with the clinical entity of
problem gambling. In the past decade, however, a broader view of the impacts of gambling has
emerged internationally with a shift in focus from problem gambling to ‘gambling-related harm’
(Abbott et al., 2018; Browne et al., 2017; Langham et al., 2016; Shannon et al., 2017). This
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approach recognizes that there are many more people harmed by gambling than reflected in the
rates of problem gambling alone.

Two comprehensive definitions of gambling harm have been proposed in recent years (Abbott
et al., 2018; Langham et al., 2016). Both represent an important evolution in the
conceptualization of gambling harm consistent with population health frameworks. Both
definitions distinguish between gambling behavior and gambling-related harm, thereby
separating harmful gambling from problem gambling status. Both definitions also expand the
focus beyond harms experienced by the individual gambler to include harms experienced by
family members and communities. In contrast to the international definition (Abbott et al., 2018),
the Australian definition (Langham et al., 2016) explicitly includes harms that occur over time,
reflecting an important expansion in addressing gambling harm from a public health perspective.

The Australian research team developed a taxonomy of gambling harm based on data obtained
from focus groups, interviews and posts to problem gambling support forums as well as an
online panel survey. This taxonomy distinguished gambling harms at three levels, including the
person who gambles, affected others, and the broader community (Browne et al., 2016;
Langham et al., 2016). The dimensions of harm identified in this taxonomy include:

- Financial harm

- Relationship disruption, conflict or breakdown

- Emotional or psychological distress

- Decrements to health

- Reduced performance at work or study

- Criminal activity

- Cultural harm

An alternative approach to assessing gambling-related harm—adopted in this report—is to use
the items that make up the ‘Problems’ section of the PPGM/PGM. These items comprehensively
assess the range of unambiguous harms associated with excessive gambling (i.e., financial,
relationship, psychological, physical health, work/school, illegal activity) and only ask about
clear and ‘significant’ harm in each of these categories. Further, the PPGM/PGM asks about
problems/harms caused to the person or someone close to them.

Figure 5 presents information about gambling harms experienced by monthly online gamblers
compared to monthly non-online gamblers. As a reminder, differences between the two groups
of gamblers are not adjusted to control for the likely greater gambling involvement of the online
gamblers. Figure 5 clearly shows that monthly online gamblers were far more likely to have
experienced gambling harms compared to monthly non-online gamblers. This is not surprising
given the greater involvement in gambling of online gamblers compared to non-online gamblers.

The largest difference between the groups was for illegal acts in the 2022 survey with 2.8% of
monthly non-online gamblers endorsing this item compared to 24.6% of monthly online
gamblers. The next largest difference was for work/school harms in the 2022 survey with 3.6%
of monthly non-online gamblers and 29% of monthly online gamblers endorsing this type of
harm.
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Overall, differences between monthly online gamblers and monthly non-online gamblers in
experiencing gambling harms were greatest in the 2022 survey and lowest in the Fall 2024
survey. Differences in the 2022 survey ranged from almost five times higher (emotional/
psychological harms) to almost nine times higher (illegal acts). In 2023, differences between the
groups ranged from three times higher (emotional/psychological harms) to almost five times
higher (health-related harms). In Spring 2024, differences ranged from three and a half times
higher (family/relationship harms) to almost six times higher (illegal acts). In Fall 2024,
differences ranged from two and a half times higher (family/relationship harms) to five and a half
times higher (illegal acts).
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Figure 6 Gambling harms among online and non-online monthly gamblers (unweighted)
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Awareness of Prevention Efforts

It is helpful to understand awareness of problem gambling prevention efforts among gamblers to
assist these individuals in making healthier choices about their gambling and to reduce
misconceptions about gambling. Awareness of problem gambling prevention efforts also allows
gamblers to recognize early warning signs of harm and, potentially, leads them to seek help
before the impacts become severe.

There were questions in all the online panel surveys related to awareness of efforts to prevent
gambling problems in Massachusetts. In 2022, online panelists who had gambled in the past 12
months were asked whether they had seen or heard any media campaigns to prevent problem
gambling in Massachusetts, whether they had been aware of any programs offered at school,
work or in the community to prevent problem gambling, and whether they were aware of the
Massachusetts problem gambling helpline. Panelists in the other three surveys who had
gambled in the past 12 months were additionally asked whether they were aware of the
Massachusetts voluntary casino self-exclusion program and whether they were familiar with the
Lower Risk Gambling Guidelines (Hodgins et al., 2022; M. Young et al., 2021; M. M. Young et
al., 2024).

Figure 6 presents information about awareness of problem gambling prevention measures in
Massachusetts among monthly online gamblers compared to monthly non-online gamblers.
Monthly online gamblers were significantly more likely than monthly non-online gamblers to
indicate that they were aware of media campaigns to prevent problem gambling in
Massachusetts and programs offered at school, work or in the community to prevent problem
gambling.

With the exception of the Spring 2024 survey, monthly online gamblers were significantly more
likely than monthly non-online gamblers to indicate that they were aware of the Massachusetts
problem gambling helpline. Monthly online gamblers in 2023 and the two 2024 surveys were
significantly more likely than monthly non-online gamblers to indicate that they were aware of
the Massachusetts voluntary casino self-exclusion program and the Lower Risk Gambling
Guidelines.
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Figure 7 Awareness of problem gambling prevention efforts among online and non-online monthly gamblers (unweighted)
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Comparing Online Sports Bettors & Online Non-Sports Gamblers

This section focuses more narrowly on changes over time among monthly online gamblers who
gambled on sports compared with those who gambled online but not on sports — including
demographics, gambling behavior, gambling problems, gambling harms and awareness of
prevention efforts among monthly online panelists who did and did not gamble on sports online.
It is important to note that the only legal form of online gambling in Massachusetts at the time of
this research was sports wagering.® It is possible that some of the online gambling done by non-
sports gamblers was illegal since panelists were asked to include playing poker, buying lottery
tickets, and betting on sports, bingo, slots or casino gable games for money or playing
interactive games for money (e.g., esports, fantasy sports) as ‘online gambling.’

Demographic Characteristics

Gender differences among monthly online sports bettors and monthly online gamblers who had
not bet on sports were substantial with online sports bettors significantly more likely to be male
and, with the exception of 2022, online gamblers who had not bet on sports significantly more
likely to be female.

With respect to age, monthly online sports bettors were more likely to be aged 25 to 34
compared with online gamblers who had not bet on sports and less likely to be aged 55 and
older. Looking at ethnicity, monthly online sports bettors were significantly more likely than
online gamblers who had not bet on sports to be Hispanic across all four panels. Monthly online
sports bettors in the two 2024 panels were more likely to be Black compared to monthly online
sports bettors in 2022 and 2023.

Regarding annual household income, monthly online sports bettors were significantly less
likely than online gamblers who had not bet on sports to have annual household incomes under
$50,000 and more likely to have incomes of $100,000 or more. Finally, with respect to
education, monthly online sports bettors were less likely than online gamblers who had not bet
on sports to have graduated from high school or obtained a GED and more likely to have a
graduate or professional degree.

® Daily fantasy sports betting (DFS) has been legal in the Commonwealth since 2016 and is regulated by
the Office of the Attorney General.
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Figure 8 Demographic characteristics of online sports and online non-sports monthly gamblers (unweighted)
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Education
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Gambling Behavior

Monthly online sports bettors were more likely than monthly online gamblers who had not bet on
sports to have purchased lottery tickets in the past year in 2022 but not in the other three panel
surveys. Monthly online sports bettors were between 7 percentage points and 10 percentage
points more likely than monthly gamblers who had not bet on sports to have purchased
traditional large-jackpot lottery tickets in the past year, between 20 percentage points and 25
percentage points more likely to have played purchased instant scratch tickets, and between 20
percentage points and 30 percentage points more likely to have played the lottery’s daily
monitor game.

Past-year participation rates for every other type of gambling were much higher among monthly
online sports bettors compared with monthly online gamblers who had not bet on sports. The
greatest differences between the two groups were for horserace betting, private wagering and
casino table games. In 2022, 53% of monthly online sports bettors and no monthly online
gamblers who had not bet on sports had bet on horseraces in the past year. Similarly, in Fall
2024, 58% of monthly online sports bettors and no monthly online gamblers who had not bet on
sports had bet on horseraces in the past year. Differences in past-year participation in
horserace betting were smaller in 2023 and Spring 2024 but nevertheless significant.

Monthly online sports bettors were between two and three times more likely than monthly online
gamblers who had not bet on sports to have wagered privately in the past year and between two
times and almost four times more likely than monthly online gamblers who had not bet on sports
to have played casino tables games in the past year.
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Figure 9 Gambling behavior of online sports bettors and online non-sports bettors (unweighted)
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Gambling Problems & Harms

Figure 9 presents information about the proportion of online sports bettors and online non-sports
gamblers classified according to the PPGM (2022 and 2023) or the PGM (2024-Spring and
2024-Fall). As with online gamblers more generally, the proportion of monthly online sports
bettors classified as Recreational Gamblers was significantly lower compared with monthly
online gamblers who had not bet on sports. A corresponding observation is that the proportion
of monthly online sports bettors classified as Problem Gamblers in all four surveys was
significantly higher compared with monthly online gamblers who had not bet on sports. In 2022
and 2023, monthly online sports bettors were between two and two and a half times more likely
than monthly online gamblers who had not bet on sports to have been classified as Problem
Gamblers. In the 2024 surveys, monthly online sports bettors were between two times and three
and a half times more likely than monthly online gamblers who had not bet on sports to have
been classified as Problem Gamblers.

Figure 10 presents information about gambling harms experienced by monthly online sports
bettors compared to monthly online gamblers who had not bet on sports. Figure 10 clearly
shows that monthly online sports bettors were far more likely to have experienced gambling
harms compared to monthly online gamblers who had not bet on sports. This is most clearly the
case for family/relationship harms (with the exception of Spring 2024), financial harms and
emotional/psychological harms. It is also notable that the number of monthly online gamblers
who had not bet on sports was too small to report for several harms including health and illegal
acts and, in 2023 and Fall 2024, work/school harms.
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Figure 10 Gambling problems among online sports bettors and online non-sports bettors (unweighted)
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Figure 11 Gambling harms among online sports bettors and online non-sports bettors (unweighted)
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Awareness of Prevention Efforts

As already noted, there were questions in all the online panel surveys related to awareness of
efforts to prevent gambling problems in Massachusetts. Online panelists in 2022 were asked
about their awareness of media campaigns to prevent problem gambling, non-media campaigns
to prevent problem gambling and the Massachusetts problem gambling helpline. Panelists in the
other three surveys were also asked whether they were aware of the Massachusetts voluntary
casino self-exclusion program and whether they were familiar with the Lower Risk Gambling
Guidelines (Hodgins et al., 2022; M. Young et al., 2021; M. M. Young et al., 2024).

Figure 11 presents information about awareness of problem gambling prevention measures in
Massachusetts among monthly online sports bettors compared to monthly online gamblers who
had not bet on sports. In 2022, monthly online sports bettors were significantly more likely than
monthly online gamblers who had not bet on sports to indicate that they were aware of all three
problem gambling prevention efforts in Massachusetts. In 2023, monthly online sports bettors
were significantly more likely than monthly online gamblers who had not bet on sports to
indicate that they were aware of non-media campaigns, the voluntary self-exclusion program
and the Lower Risk Gambling Guidelines. Monthly online sports bettors in the Spring 2024
survey were significantly more likely than monthly online gamblers who had not bet on sports to
indicate that they were aware of all of the five problem gambling prevention efforts included in
the survey. Finally, monthly online sports bettors in the Fall 2024 survey were significantly more
likely than monthly online gamblers who had not bet on sports to indicate that they were aware
of non-media problem gambling prevention efforts, the voluntary self-exclusion program and the
Lower Risk Gambling Guidelines.
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Figure 12 Awareness of problem gambling prevention efforts among online sports bettors and online non-sports bettors (unweighted)
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Emerging Adult Gamblers

This section of the report focuses on the impacts of iGaming on monthly gamblers in
Massachusetts under the age of 25. This includes the demographic characteristics of monthly
gamblers under the age of 25 in the online panel surveys followed by their gambling behavior,
rates of gambling problems and harms, and awareness of problem gambling prevention efforts
in Massachusetts.

Demographic Characteristics

Figure 12 presents differences in demographic characteristics of monthly gamblers in the four
online panels under the age of 25. Comparable data on the entire adult Massachusetts
population is included in each graph for comparison purposes. It is helpful to note that 12.1% of
the adult Massachusetts population was aged 18 to 24 in 2023. The proportion of monthly
gamblers in this age group among monthly gamblers in the online panels was 10.7% in 2022,
11.1% in 2023, 13.1% in Spring 2024 and 13.2% in Fall 2024.

Figure 12 shows the majority of monthly gamblers aged 18 to 24 were male in 2022. In 2023
and Spring 2024, the proportion of male and female monthly gamblers aged 18 to 24 was about
equal. In Fall 2024, the majority of monthly gamblers aged 18 to 24 were female. This change is
a concern since, nationally and internationally, women are far less likely to gamble compared to
men. However, sportsbook operators have targeted young women in their extensive advertising
campaigns since 2019 and the change may reflect the effectiveness of those efforts. The
change may also reflect growing acceptance of gambling, particularly online, among young
women.

With respect to ethnicity, Figure 12 shows that monthly gamblers aged 18 to 24 were
increasingly likely to be non-White. While the proportions of Hispanic and Asian monthly
gamblers aged 18 to 24 remained fairly steady across the four surveys, the proportion of Black
monthly gamblers aged 18 to 24 increased from 8.2% in 2023 to 17.2% in Spring 2024 and
remained higher at 15.9% in Fall 2024.

Likely due to their age, the proportion of monthly gamblers aged 18 to 24 in Massachusetts that
had graduated from high school or attended college was much higher than the entire adult
Massachusetts population; these gamblers were much less likely than the adult Massachusetts
population to have obtained a graduate or professional degree. For the same reason, the
proportion of monthly gamblers aged 18 to 24 with annual household incomes under $50,000
was much higher compared to the adult Massachusetts population as a whole.
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Figure 13 Demographic characteristics of monthly gamblers under 25 years old (unweighted)
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Gambling Behavior

Figure 13 presents information about the past-year gambling behavior of monthly gamblers
aged 18 to 24 in the four panels. Across all four panels, monthly gamblers aged 18 to 24 were
less likely than monthly gamblers as a whole to have purchased any lottery products, including
traditional large-jackpot tickets, instant scratch tickets and the daily monitor game. Monthly
gamblers aged 18 to 24 were more likely than monthly gamblers as a whole to have participated
in every other type of gambling included in the survey. This included raffles, EGMs, casino table
games, sports betting, private wagering, horserace betting and bingo. Across all four surveys,
these differences were greatest for private wagering, horserace betting and bingo.

Gambling Problems & Harms

Figure 14 presents information about the proportion of monthly gamblers aged 18 to 24
classified according to the PPGM (2022 and 2023) or the PGM (Spring 2024 and Fall 2024)
compared to all monthly gamblers across the four panel surveys. The proportion of monthly
gamblers aged 18 to 24 classified as Recreational Gamblers was significantly lower compared
with all monthly gamblers. The corresponding observation is that the proportion of monthly
gamblers aged 18 to 24 classified as Problem Gamblers in all four surveys was significantly
higher compared with all monthly gamblers. In 2022, monthly gamblers aged 18 to 24 were two
times more likely than all monthly gamblers to have been classified as Problem Gamblers. In
the 2023 and 2024 surveys, gamblers aged 18 to 24 were between one and two times more
likely than all monthly gamblers to have been classified as Problem Gamblers.

Figure 15 presents information about gambling harms experienced by monthly gamblers aged
18 to 24 compared to all monthly gamblers in the four surveys. Figure 15 shows that monthly
gamblers aged 18 to 24 were more likely to have experienced gambling harms compared to all
monthly gamblers. This is most clearly the case for work/school harms: monthly gamblers aged
18 to 24 were between two and two and a half times more likely to have experienced
work/school harms compared to all monthly gamblers. The exception is in 2023 where monthly
gamblers aged 18 to 24 were one and a half times more likely to have experienced work/school
harms compared to all monthly gamblers. Rates of financial harm were between one and a half
and two times higher among monthly gamblers aged 18 to 24 compared with all monthly
gamblers. Harms related to health were between

one and a half and two times higher among monthly gamblers aged 18 to 24 compared with all
monthly gamblers. Emotional/psychological harms were between one and a half and one and
three quarters higher, family/relationship harms were between one and a half and two times
higher, and harms related to illegal acts were between one and two times higher among monthly
gamblers aged 18 to 24 compared with all monthly gamblers.

104



Figure 14 Gambling behavior of monthly gamblers aged 18 to 24 (unweighted)
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Figure 15 Gambling problems among monthly gamblers aged 18 to 24 (unweighted)
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Figure 16 Gambling harms among monthly gamblers aged 18 to 24 (unweighted)
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Awareness of Prevention Efforts

Finally, we present responses to questions in the online panel surveys related to awareness of
efforts to prevent gambling problems in Massachusetts. Figure 16 presents information about
awareness of problem gambling prevention measures in Massachusetts among monthly
gamblers aged 18 to 24 compared to all monthly gamblers. In all four surveys, monthly
gamblers aged 18 to 24 were less likely than all monthly gamblers to indicate that they were
aware of the state’s problem gambling helpline. In the 2023 and 2024 surveys, monthly
gamblers aged 18 to 24 were more likely than all monthly gamblers to indicate that they were
aware of the state’s voluntary self-exclusion program and the Lower Risk Gambling Guidelines.

Figure 17 Awareness of problem gambling prevention efforts among monthly gamblers aged 18 to 24 (unweighted))
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Summary: The Massachusetts Context

Results from four online panel surveys in Massachusetts have utility in answering several of the
research questions posed in this study.

Monthly online vs. non-online gamblers

First, comparing the characteristics of monthly gamblers in the online panels who participate in
iGaming compared with those who gamble but not online, we found that monthly online
gamblers were more likely than monthly non-online gamblers to be male, aged 25 to 54,
Hispanic, have annual household incomes of $100,000 to $150,000 and to have a graduate or
professional degree.

Monthly online gamblers were more likely than monthly non-online gamblers to have purchased
instant scratch tickets and played the lottery’s daily monitor game. Past-year participation rates
for all other types of gambling were higher among monthly online gamblers compared to
monthly non-online gamblers with the greatest differences for EGMs, casino table games,
sports betting and horserace betting.

Monthly online gamblers were more likely than monthly non-online gamblers to have
experienced gambling problems and, in the two 2024 surveys where the PGM was deployed, to
be classified as High or Very High At-Risk Gamblers. Across all of the surveys, monthly online
gamblers were more likely to have experienced all types of gambling harm compared to monthly
non-online gamblers. Finally, monthly online gamblers were more likely than monthly non-online
gamblers to be aware of problem gambling prevention efforts in Massachusetts, particularly the
problem gambling helpline, the state’s voluntary exclusion program and the Lower Risk
Gambling Guidelines.

Online sports bettors vs. online non-sports gamblers

Second, comparing the characteristics of monthly gamblers in the online panels who gamble on
sports online compared with those who gamble online but not on sports, we found that monthly
online sports bettors were more likely than monthly online gamblers who had not bet on sports
to be male, aged 25 to 34, Hispanic and, in the 2024 surveys, to be Black, to have annual
household incomes over $100,000 and to have a graduate or professional degree.

Monthly online sports bettors were more likely than online gamblers who had not bet on sports
to have purchased lottery tickets in 2022 and more likely across all four surveys to have played
the lottery’s daily monitor game. Overall, monthly online sports bettors were more likely than
online gamblers who had not bet on sports to have participated in all of the other types of
gambling included in the survey with the differences greatest for horserace betting, private
wagering and casino table games.

With respect to gambling problems, monthly online sports bettors were more likely than monthly

online gamblers who had not bet on sports to have experienced gambling problems and
gambling harms with the greatest differences for family/relationship harms, financial harms and
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emotional/psychological harms. Lastly, monthly online sports bettors were more likely than
monthly online gamblers who had not bet on sports to be aware of problem gambling prevention
efforts in Massachusetts although recognition varied from survey to survey.

Emerging adult gamblers

Thirdly, comparing monthly gamblers aged 18 to 24 in the online panels with the Massachusetts
adult population, we found that these younger gamblers were more likely to be male in the 2022
survey but more likely to be female in the Fall 2024 survey. Across the four surveys, monthly
gamblers aged 18 to 24 were increasingly more likely to be non-White with increases greatest
among Black young adults. Monthly gamblers aged 18 to 24 were more likely than the
Massachusetts adult population to have graduated high school but less likely to have obtained
advanced degrees and more likely to have annual household incomes under $50,000.

With respect to past-year gambling participation, monthly gamblers aged 18 to 24 were less
likely than all monthly gamblers to have purchased lottery products and more likely to have
participated in every other type of gambling included in the survey. Differences were greatest for
private wagering, horserace betting and bingo. Monthly gamblers aged 18 to 24 were more
likely than all monthly gamblers to have experienced gambling problems as well as gambling
harms, particularly work/school harm. Finally, monthly gamblers aged 18 to 24 were less likely
than all monthly gamblers to be aware of the state’s problem gambling helpline but more likely
to be aware of the state’s voluntary self-exclusion program and the Lower Risk Gambling
Guidelines.
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Discussion & Policy Recommendations

This study was designed to answer eight research questions; six regarding potential public
health impacts of legalizing iGaming in Massachusetts, and two additional questions to identify
the most important considerations for policy, regulation, and research to minimize risk of
harm in the event iGaming is legalized in the Commonwealth. The report as a whole answers
these questions comprehensively; in this section we summarize each answer and highlight key
findings from the five study inputs.

iGaming versus online gambling

This study seeks to understand the impacts of iGaming (online casino gambling) as a
distinct activity. However, research to date has typically examined online gambling as
a mode of access, without distinguishing between types of activities. As certain online
gambling activities are already legal in the Commonwealth of Massachusetts, findings
related to online gambling broadly are of lesser relevance. Rather, to the extent
possible, this report prioritizes findings that relate to iGaming individually.

Potential Public Health Impacts

1. What are the characteristics of those who participate in iGaming compared with
those who participate in other forms of gaming?

Evidence on participation in iGaming specifically is limited. As a mode of access more
broadly, evidence and data indicate that those who gamble online tend to be highly
involved, i.e., participate in multiple forms of gambling. A mix of variables is associated
with online gambling participation, including sociodemographic (younger age, being
male, lower income, Hispanic, Black), personality (impulsivity), and environmental
factors (access to legal gambling). Over time, young adults continue to show the highest
increases in online gambling participation, but participation is growing for women and for
people who do not identify as White.

A recent Canadian study (Shaw & Williams, 2024) compared adults who gamble online with
those who exclusively gamble in land-based sites. Those who gamble online showed
significantly greater involvement — they gamble more frequently, spend more time gambling,
engage in more types of gambling, and incur greater gambling losses (Shaw & Williams, 2024).
Their involvement in online gambling is robustly and significantly predicted by being younger
and male, with higher impulsivity, and by the environmental factor of having access to
legal online gambling.

112



New Jersey prevalence research showed four times as many women began gambling online
from 2017 to 2023. The 2023 study also found significant over-representations among specific
subgroups of the population, including individuals identifying as Asian, Black/African
American, and Hispanic, those making less than $15,000/year, and students. The 18-24
age group had the greatest increases in participation of any age group.

Massachusetts SEIGMA data showed that monthly online gamblers had much higher past-
year participation rates for every type of gambling (except lottery tickets) compared with
monthly non-online gamblers. Monthly online gamblers were more likely to be male and
younger, and two times more likely to be Hispanic than those who gambled regularly in land-
based settings. Differences in income were more mixed — while both groups of gamblers had
lower household income than the MA population, the land-based gamblers had lower incomes
than the online gamblers. Similar differences were found for education, whereby both groups of
gamblers had lower education levels, with the lowest levels for land-based gamblers.

2. What is the relationship of participation in iGaming with problem gambling, and are
there higher levels of risk related to certain types of gambling activities?

A small number of recent studies suggest iGaming, particularly online slots, may be
associated with elevated risk. This may be partly due to the inherent risk of iGaming as a
‘continuous form’ of gambling. Research has consistently demonstrated that continuous
forms of gambling such as EGMSs and certain casino games, whether online or land-
based, are associated with increased risk. Sports wagering has also been associated
with increased risk, which may be partly attributable to the high participation rates of
younger males, a population with a high-risk profile. More broadly, research indicates
that those who gamble in both online and land-based settings consistently show the
highest rates of gambling problems and harms (followed by online only, followed by
land-based only). This aligns with the well-established finding that breadth of
involvement is one of the strongest predictors of risk and harm.

Emerging evidence suggests that online casino gambling, specifically, is associated with
increased risk (Marionneau et al., 2024a; Oksanen et al., 2024; Tran et al., 2024). This may be
due to its inherent risk as a ‘continuous form’ of gambling (allowing for rapid play with a short
time between wagering and the outcome, in which an individual can engage for long periods of
time). Evidence has consistently demonstrated that continuous forms of gambling such as
EGMs and casino games are associated with increased risk (Allami et al., 2021b; Binde et al.,
2017; Gooding & Williams, 2024).

The relationship between risk and online gambling generally (i.e., any activity) has been more
thoroughly explored, with recent evidence continuing to indicate that online gambling is
associated with higher risk than land-based gambling (Allami et al., 2021b; Gooding & Williams,
2024; Shaw & Williams, 2024; Suomi et al., 2024; Tran et al., 2024).
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New Jersey prevalence and player behavior data indicate that the risk for problem gambling is
greater for those who gamble online compared to those who only gamble in land-based venues.
In addition, the risk is highest for those who gamble in mixed venues (both online and in land-
based). This was supported in the Massachusetts SEIGMA data, where monthly online
gamblers were far more likely to have experienced gambling harms across all dimensions
(financial, relationship, psychological, physical health, work/school, illegal activity) compared to
monthly non-online gamblers.

3. What populations are at highest risk of gambling-related harms from iGaming?

While there is a lack of evidence to identify populations experiencing harms from
iGaming specifically, there is strong evidence that, in general, harm from gambling
disproportionately affects young adults and those who are already socioeconomically
disadvantaged. Data from Massachusetts indicate young monthly online gamblers (18-
24) are more likely than older monthly online gamblers to experience all harms.
Additionally, studies show young people are more likely to experience the most severe
harms (suicidality). Those who gamble online (any activity) are also more likely to
experience harm than land-based gamblers. As New Jersey data show that women and
non-White populations show increases in online gambling participation, these
populations should be monitored for increases in problems and harm.

Young adults and adolescents who gamble online are at higher risk of harms. A global review
found 18-24-year-olds exhibited the highest prevalence of problem gambling at 15.8%,
compared to 8.6-10% for the whole population (Tran et al., 2024). More than 25% of
adolescents who play online casino or slots are problematic gamblers, though higher rates of
PG are seen among adolescents who engage in in-venue casino gambling and betting on
races. Young males are at higher risk than females, with a global review, finding that
adolescent males engaged in any risk gambling at higher rates (9.3-38.1%) than girls (2.5—
25.6%). Another systematic global review of 44 studies found that adolescent boys and young
adult males (10 — 24 years old) were more likely to be problem gamblers and engaged more
frequently in all gambling activities (Calado & Griffiths, 2016). Research examining racial
differences among young gamblers found that Black youth were more likely than their White
peers to experience the most severe gambling harms, including the finding that gambling
initiation predicted suicide ideation among Black youth, while no significant association was
found among White youth (Ahuja et al., 2018).

Massachusetts SEIGMA data provides similar findings, where monthly gamblers aged 18 to
24 were more likely to have experienced gambling harms compared to all monthly gamblers.
This was most clearly the case for work/school harms: monthly gamblers aged 18 to 24 were
between two and two and a half times more likely to have experienced work/school harms
compared to all monthly gamblers. However, SEIGMA data collected in 2022 (via the Follow-up
General Population Survey, FGPS) found that problem gamblers were not significantly younger
than other gamblers and non-gamblers. That said, data collected approximately one year later
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in 2023 (via the Online Panel Survey, OPS) suggest that younger adults are experiencing
growing rates of gambling problems in the wake of sports betting legalization.

Three international studies identified characteristics of treatment-seeking online gamblers
including: younger age, male, higher level of education, employed, higher sensation-
seeking or impulsivity, single, higher household income and greater household debt
(Estévez et al., 2017; Lopez-Torres et al., 2021; Sancho et al., 2021).

According to New Jersey’s player behavior reports, 90% of high intensity bettors (associated
with increased risk of harm) were men. Women were still overrepresented among high intensity
bettors, with the proportion more than doubling in 2020 from 2019 and trending slightly younger
over time. Additionally, New Jersey data indicate that those who gamble online and in land-
based venues are at increased risk of harm. Notably, individuals who identify as Black/African
American and Hispanic are overrepresented in this group.

Massachusetts SEIGMA data reveal that monthly online gamblers were far more likely to
have experienced gambling harms compared to monthly non-online gamblers, likely due to the
greater involvement in gambling of online gamblers compared to non-online gamblers. Data
additionally show that monthly online sports bettors were far more likely to have experienced
gambling harms compared to monthly online gamblers who had not bet on sports.

More broadly, for both land-based and online gambling, research is increasingly demonstrating
the ways risk factors intersect, creating overlapping vulnerability to harm. Studies have found
those from lower social class backgrounds or disadvantaged neighborhoods are more
likely to engage in problem and illegal gambling (Barnes et al., 2015). A study in Italy found the
social cost of gambling is increasingly concentrated among those of younger age, lower
income, and poorer working conditions (Resce et al., 2019). Public Health England (2021)
also found that gambling is related to health inequities, with the highest prevalence of problem
gambling among people with poor health and low life satisfaction and well-being. In a
scoping review, researchers found problem gambling is associated with standard poverty
measures: being unemployed, having unstable housing or being homeless, having low income,
and living in a disadvantaged neighborhood (Hahmann et al., 2021).

4. What are the impacts of iGaming on youth under the age of 257

While the impacts on young people of iGaming specifically have not been thoroughly
examined, young adults aged 18-24 are consistently identified as at heightened risk of
gambling problems and harms from online gambling, including both sports wagering and
casino games. Evidence additionally shows that young people are at greater risk of
experiencing the most severe harms from gambling, with gambling problems linked to
suicide attempts. Underage youth are also at high risk, especially because they are likely
gambling on unregulated sites. The dramatic increase in gambling advertising that
typically follows legalization of iGaming increases participation, risk, and harm among
underage youth and young adults.
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Evidence consistently demonstrates that young people are at increased risk of experiencing
problems and harms from gambling, including from online gambling specifically; see (Tran et
al., 2024) for a review. Notably, research has shown that young men and young women are at
increased risk of experiencing the most severe harms, with problem gambling appearing to be
associated with suicide attempts, after adjusting for anxiety, impulsivity, life satisfaction, and
other factors (Wardle & McManus, 2021). This suggests “that other mechanisms, such as the
severity and multiplicity of harms experienced, or gambling to cope with life stressors, might
underpin this relationship” (Wardle & McManus, 2021, p. 39). Another study found that, among
Black youth, gambling initiation predicted suicide ideation (Ahuja et al., 2018).

New Jersey data show online gamblers aged 18-24 were the most likely to be high-risk
problem gamblers at 19%, including those who are not of legal age to gamble in NJ. Among
New Jersey sports bettors, young adults show a preference for a riskier form of play, in-
game betting — the percentage of 21-to-24-year-olds betting primarily in-game was either the
highest (2018, 2019) or next highest (2020) of any age category.

Impacts are even more severe for those gambling illegally in New Jersey. Emerging adults
under age 21 who gambled illegally had rates of high-risk gambling that were six times the
total population — they gambled the most frequently, across more venues, and on the most
activities among all emerging adults. They also had the highest average PGSI scores
(M=5.66, SD=6.59) and the highest rates of high-risk problem gambling, with nearly 37%
reporting symptoms analogous to those for gambling disorder; only 38% reported no problem
gambling symptoms at all. For comparison, among those 21 years and older gambling legally
the rate of high-risk problem gambling was just two times higher than in the total population.
While there is a growing body of research examining risk among underage youth, there is
limited evidence on what gambling-related harm looks like for this population.

A large and growing body of evidence has consistently demonstrated the negative impacts of
gambling advertising on behaviors, risk, and harm; see (McGrane et al., 2023) for a
systematic review), particularly for children and young people (McGrane et al., 2023, 2025;
Noble et al., 2022a; M. Young et al., 2024), and adults who are already at-risk or experiencing
gambling harms (McGrane et al., 2023). Studies have shown that, for young people, exposure
to gambling advertising leads to the normalization of gambling, more positive attitudes
towards gambling, greater intentions to gamble, and increased participation (Di Censo et
al., 2024), with one study of adolescents demonstrating a significant relationship between
exposure to advertising and gambling in the last month and being classified as an at-risk or
problem gambler (Noble et al., 2022b).

5. What are the potential public health impacts of iGaming in Massachusetts overall?
Evidence suggests that legalizing iGaming is likely to lead to increased gambling

participation. While it is not likely to have a significant impact on the population-level rate
of problem gambling, risk and harms can be expected to increase with participation and
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will continue to be disproportionately experienced by vulnerable populations such as
young people, non-White populations, and those who are already socioeconomically
disadvantaged. Legalization may also increase help-seeking, which may partly be due to
consumers becoming more aware of support resources. Without strict guidelines,
gambling advertising will become pervasive, with particularly negative impacts to young
people and other vulnerable groups. However, a requlated market provides opportunity
to reduce and mitigate public health impacts which may already be occurring for those
gambling in the illegal market.

Despite a global shift to regulated gambling markets, there is limited empirical evidence on the
impacts of legalization on gambling participation and harms. The small number of studies have
focused on online gambling generally, or in some cases on online sports wagering markets. (To
date there is no published evidence specifically assessing impacts of legalized online casino
gambling.) This research has shown that, even if the regulatory objective of legalization is to
channel existing customers from the current unregulated market, participation increases.
Ontario experienced a 300% increase in the amount wagered in the first year after legalizing
online sports wagering and casino gambling, with a particularly significant increase among
young adults (M. Young et al., 2024). A recent SEIGMA report examining the impacts of
legalized sports betting in Massachusetts (Volberg et al., 2025) identified, among monthly
gamblers, a rise in past-year participation in sports betting between 2022 and 2023 (when
legal sports betting launched), from 16.7% to 26.9%. Participation remained steady at 32.6% in
2024.

While the population rate of problem gambling is not likely to change significantly (discussed
further in Q.5.a below), increased harm is likely to follow the increased level of participation,
particularly among vulnerable populations (see Q.3 and Q.4). This apparent contradiction is
partly explained by the evolved understanding of gambling harms, of which not all are directly
tied to the clinical definition of problem gambling. The relationship between harms and problem
gambling is not fully understood to date; as research between harm and PG continues, this
dynamic will become clearer over time.

A small number of studies have explored the impacts of legalizing new forms of gambling by
examining support-seeking behaviours following their legalization. These studies have found
that helpline calls (Marionneau et al., 2024a; Turner et al., 2024) and treatment seeking may
increase following legalization, especially among young adults (Chdliz, 2016). Further, a recent
study found that following legalization of online casino gambling, this activity accounted for the
greatest portion of helpline calls (concurrent with a decline in land-based products as the source
of harm) (Marionneau et al., 2024b).

As discussed in Q.4 above, the dramatic increase in advertising which typically follows the
legalization of a new form of gambling is likely to increase participation, risk, and harms
particularly for children and young people (McGrane et al., 2023, 2025; Noble et al., 2022a;
Young et al., 2024) and adults who are already at-risk or experiencing gambling harms
(McGrane et al., 2023).
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Legalization can provide an opportunity to reduce and mitigate public health impacts that are
already occurring. While there is very limited evidence examining unregulated gambling
markets, a small number of studies have outlined their significant consumer protection failings,
the financial and economic challenges they pose, and the risks they present in terms of lack of
transparency and opportunities for fraud and criminal behaviour (Andrade et al., 2022; Chopin et
al., 2024). Supported by adequate monitoring and enforcement of illegal operators, legalization
would increase the integrity and protections present in the iGaming market and could
reduce potential public health impacts currently occurring to those who are gambling in the
illegal market.

a) What are the potential impacts on rates of problem gambling?

While decades of global population prevalence research suggest rates of problem
gambling (PG) in the population are not likely to change significantly, recent changes to
the environment are unprecedented. In this current context, it is difficult to eliminate the
possibility of a population-level increase in PG rates. Regardless of whether PG rates
increase in the general population, data from Massachusetts and New Jersey suggest
rates of PG would increase among certain population groups. In addition, population
harm is likely to increase.

Decades of population prevalence would suggest that prevalence rates for problem gambling
can be expected to remain relatively stable. However, the proliferation of new forms of gambling
(both regulated and unregulated) and modes of access in recent years, supported by
unprecedented levels of targeted and personalized marketing and promotion have not yet been
fully captured in the published research. In this current context, it is difficult to eliminate the
possibility of a population-level increase in PG rates. In addition, data from Massachusetts and
New Jersey suggest rates of PG are more likely to increase among certain population groups.

Regardless of whether PG rates increase, population harm would likely increase because of
post-legalization increases in participation, particularly among groups at elevated risk of
gambling harm (see Q.5). Importantly, gambling harm is not directly associated with the
categorization of problem gambling. In addition, stable population prevalence rates of problem
gambling conceal a complex disorder at the individual and sub population level. Research has
shown that problem gambling is not stable at the individual level, with people moving among
different diagnostic levels over time (see examples in LaPlante et al., 2008; Nelson et al., 2009;
Williams & Williams, 2025). In addition, the sub populations participating in and experiencing
problems from gambling shift over time. Despite this instability at the individual and sub
population level, population prevalence rates of problem gambling remain relatively stable, with
the caveat that methodological differences in global prevalence research make it difficult to
compare prevalence rates across jurisdictions and time periods (Calado & Griffiths, 2016;
Gabellini et al., 2023; Tran et al., 2024; Welte et al., 2004).
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However, a recent Canadian study (Shaw & Williams, 2024) found that legal access to online
gambling was predictive of gambling problems. Additionally, some evidence suggests that
problem gambling rates may increase among certain sub-groups. The recent SEIGMA
report examining the impacts of legalized sports betting in Massachusetts (Volberg et al., 2025)
identified a significant increase in problem gambling prevalence among monthly gamblers
between 2022 and 2023 (when legal sports betting launched), from 20.9% to 25.6%. The higher
rate was maintained in Fall 2024 at 28%.

New Jersey population prevalence data only began being collected following the state’s
iGaming legalization. However, this form of gambling remained unregulated in the rest of the
country. Rates of high-risk problem gambling in New Jersey were three times the national
average, with approximately 9% of adults and 18% of emerging adults classified as high-risk
problem gamblers. This comparison to national averages may be interpreted as indicating the
impact of the availability of iGaming in New Jersey.

b) What are the potential impacts on populations at elevated risk of gambling-related
harm?

As for the population generally, increased availability of iGaming will likely increase
participation and harms for at-risk populations. This is particularly important as harms
are disproportionately concentrated and severe among those who are already
disadvantaged. Additionally, the negative impacts of increased advertising have been
shown to disproportionately affect those who are at-risk or already experiencing harms.
However, a regulated market can more effectively protect at-risk gamblers, for example
through adequate age verification, consumer protection measures, economic integrity
and stability, and transparency.

As discussed in Q.5 above, participation in iGaming would likely increase across the general
population, including among at-risk populations (as identified in Q.3). As participation increases,
both in terms of the number of individuals participating and the extent of individuals’
participation, increased harm can also be expected, particularly among vulnerable
populations.

As discussed in Q.4 and Q.5 above, the dramatic increase in advertising which typically
follows the legalization of online gambling is likely to increase participation, risk, and harms
particularly for the most vulnerable populations such as children and young people, and adults
who are already at-risk or experiencing gambling harms.

A positive potential impact however, as discussed in Q.5 above, is that a legalized market
supported by adequate monitoring and enforcement of illegal operators, would increase the
integrity and protections present in the iGaming market. For example, this could occur by
ensuring adequate age verification, consumer protection, economic integrity and
stability, and transparency (Andrade et al., 2022; Chopin et al., 2024), measures which stand
to benefit the most vulnerable players.
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c) What are the potential impacts on youth under the age of 25?

For the population generally, increased availability of iGaming will likely increase
participation and harms for this vulnerable group. This is particularly important as young
people have been shown to be susceptible to the most severe harms. Additionally, the
potential impacts of increased advertising are especially significant for young people, as
operators are targeting them in increasingly innovative and unenforceable ways (e.g.,
social media, influencer marketing). However, a regulated market provides opportunity to
mitigate some key risks to this group, most importantly through strict advertising
restrictions, adequate age verification, and special account limits for younger players.

As discussed above, participation in iGaming would likely increase across the population,
including among young people. Gambling-related risk and harms, which are disproportionately
concentrated and severe among this group (see Q.4), would likely increase in tandem.

Along with the conventional forms of advertising that would dramatically increase following
legalization, young people, including minors, would likely be exposed to even more
advertising through emerging digital forms. Operators are increasingly utilizing methods,
such as social media and influencer marketing, which are particularly consumed by, and
appealing to, young people (IPSOS Mori, 2020; Rossi et al., 2021; Rossi & Nairn, 2022; Bolat,
2025).

A positive potential impact, as noted above, is that a legalized market, implemented with
adequate protections and enforcement mechanisms, could address and mitigate some of the
key risks and harms likely already occurring among young people. Perhaps most
important would be more effective mechanisms for preventing underage gambling. As
discussed in Q.4 above, data from New Jersey suggest underage youth who gambile illegally
may experience very high rates of risk and problems. A regulated framework, supported by
effective monitoring and enforcement of compliance and of illegal operators, would better
prevent illegal underage gambling and help reduce risk to this vulnerable population.
Additionally, a regulated framework could impose financial safeguards (e.g., lower wager,
deposit, loss limits) for young adult gamblers who may already be experiencing increased harm
from their gambling (see Q.3 and Q.4).

6. What are the potential public health impacts of iGaming in Massachusetts in the
context of the legal gaming landscape in the region?

Two of the five states surrounding Massachusetts offer legal iGaming (CT and RI), with just
four licensed operators across both states. The limitations of such a restricted market, as
well as geofencing technology that prevents individuals physically located outside a
regulated state market to access its licensee platforms, make it unlikely MA residents are
experiencing any impacts from iGaming markets outside the state.
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Both neighboring states in which iGaming is legal (CT and RI) function as relatively restricted
markets. In Connecticut, iGaming is legally offered only through its two federally recognized
tribes (Mashantucket and Mohegan) and DraftKings. Rhode Island’s iGaming market is even
further restricted, with Bally’s extending the monopoly they maintain for land-based gambling in
the state. These restricted markets, as well as new advertising restrictions imposed in CT (June
2025), make it unlikely that MA residents are being exposed to excessive levels of
iGaming advertising from outside the state. Additionally, geofencing technology prevents
individuals physically located outside a regulated state market to access its licensee
platforms.

As three of the five states surrounding Massachusetts have not legalized iGaming, with
proposed legislation in New York and New Hampshire stalled, and not at all considered in
Vermont, it is unlikely there is a strong expectation of legalization in MA. Indeed, the
clearest trend in 2024/2025 in the region and beyond is a reluctance to move forward with any
gambling expansion, with no new legalization expected to pass in 2025.

Considerations for Policy, Regulation, and Research

The final two questions are answered in the form of specific recommendations drawn from all
five study inputs, along with the authors' combined experience and expertise.

7. What further avenues of study and/or study methodologies are recommended to add
to the current body of research on iGaming, and which methods should be used to
engage in these avenues of study?

Six avenues of study are proposed to address the most significant gaps in the current evidence
on iGaming. In the event iGaming is legalized in Massachusetts, these areas of research would
be vital in supporting a harm minimization approach.

1. Monitor play behaviour trends

Player data is an essential source of evidence and a powerful tool for transparency with
operators. Preparing such data for analysis requires specialized knowledge, infrastructure, and
procedures to host player data securely and to manage access for internal or external
researchers.

Key initial steps include:
a. Establish a hub for player data from all licensed operators.
b. Require all licensed operators to provide player data in agreed-upon formats to the hub.
c. Require regular reporting from the research team to inform regulatory and public policy.
d. Consider making such data available to external researchers.

2. Distinguish impact of different online gambling activities

As discussed throughout this report, to date, most research has treated online gambling as a
single behaviour, making it difficult for policy makers to distinguish the player profiles, risks, and
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other impacts of different activities, particularly between sports wagering and online casino
gambling.

Potential approaches could include:

a. Conduct research to explicitly disentangle the impact of different forms of online
gambling, including sports wagering from online casino.

b. Examine differences or similarities in participation, play profiles, socioeconomic
variables, risk of problem gambling and harm, and trends over time.

c. Ensure research design encompasses the level of gambling involvement in all forms of
gambling to understand the heightened risk for mixed mode gamblers.

d. Conduct longitudinal cohort research as this represents the best way to understand the
impact of any change in legal gambling.

e. Conduct research on illegal gambling to understand the current market and any changes
of online casino gambling is legalized.

3. Monitor changes in early intervention and treatment

A small number of studies have examined changes in treatment seeking behaviors as an
indicator of impacts to harm from legalizing new forms of gambling. This could be one of
multiple approaches to prepare for in the event of legalization.

This could involve establishing research to monitor and study changes in helpline calls and
treatment seeking, including primary reasons for help-seeking in terms of motivations (self,
partner, other family, workplace) and forms of gambling that were most problematic. Include
focus and analyses of sub populations such as young adults, and people who do not identify as
White.

4. Establish a research program on youth and young adults

The distinct vulnerabilities, behaviors, and risk profiles of both underage youth and young adults
make it essential to better understand impacts and to inform prevention, treatment, and
regulatory approaches targeting these population groups.

The first step should be to identify research already taking place in the state, such as the
Massachusetts Youth Health Survey and establish coordination to avoid overlap. Specific topics
should include:
a. Longitudinal research to understand the changing role of gambling in the lives of
adolescents and young adults, the risk and causal factors, and specific trends including:
- adolescents’ online social gambling behaviours; and
- emerging and converging gambling and gambling-like activities.
b. Impact of advertising — volume and placement, social media advertising, including
influencers.
Vulnerable populations e.g., cultural minorities and adolescents not attending school.
d. Treatment and recovery programs and related efficacy studies (To date, there does not
appear to be any gambling treatment program designed and empirically tested for
effectiveness for young adults and adolescents (Christakis et al., 2025)).

13
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5. Include longitudinal, cohort research design

Massachusetts has conducted world-leading longitudinal research on the impact of introducing
land-based casinos, including multi-year cohort research which is the gold standard for
understanding the impact of changes in the gambling environment. Should Massachusetts
introduce regulated iGaming, longitudinal research, including examining sub-populations most
vulnerable to harm, should be undertaken.

6. Develop an evaluation framework to guide operator reporting

While evaluation is a key element of a public health approach, it is rarely undertaken effectively,
if at all. Establishing a framework for evaluation will improve the way impact is measured and
the value of the reporting to policy makers.

The evaluation framework should be established at the earliest stages of developing the
regulatory framework and implemented at launch. Importantly, it should include the markers of
harm, metrics, timeframes, customer outcomes, and reporting protocols that operators are
required to measure.

A well-designed and implemented evaluation framework will enable the regulator and policy
makers to understand the real impacts of expansion, as well as the effectiveness of consumer
protection measures that are required of operators.

8. What are responsible gaming considerations related to iGaming to minimize
gambling-related harm, and what kinds of responsible gaming initiatives should be
considered if iGaming were legalized?

Twelve recommendations are proposed across five categories:
- Make harm minimization the foundation of regulation
- Ensure multiple levels of protections
- Maximize economic development to support public health
- Maximize channelization to achieve objectives
- Ensure adequate enforcement to support objectives

While certain recommendations may appear beyond the scope of responsible gambling, they
are all essential to establishing and implementing a regulatory framework for iGaming that will
effectively minimize harm to players and the wider community.

Make harm minimization the foundation of regulation

1. Establish harm minimization as the primary objective of legalization

Across global jurisdictions, consumer protection and economic development are the most
commonly cited objectives for legalizing new forms of gambling. However, these objectives may
be inadvertently restrictive; for example, by neglecting important protections for the wider (non-
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consumer) population, and by limiting economic benefits to serve large, multi-national operators
rather than the local community.

Going slightly further, establishing harm minimization as the primary objective implies an
expanded mandate that can more effectively reduce public health impacts to the population,
specifically by:
- Protecting the wider Commonwealth population (i.e., not just consumers of gambling).
- Maximizing economic development for the explicit purposes of minimizing harm to the
wider population and generating benefits to the community.
- Actively monitoring and reducing the unregulated (illegal) market, where harms will
continue to occur.

This approach will ensure all aspects of regulation are designed from a harm minimization
perspective in order to mitigate public health impacts to the population to the greatest extent
possible.

2. Harmonize protections across all online gambling activities

Massachusetts currently offers legal online sports wagering and will introduce online lottery in
2026. If a strong harm minimization-focused iGaming regulatory framework were introduced, it
would be important to ensure its principles and protections would be harmonized across all
forms of online gambling.

This is particularly important for iLottery, as online lottery games are increasingly resembling the
riskiest online casino games (i.e., slots-like games) in terms of customer experience.
Massachusetts appears to have acknowledged the additional risk inherent in iLottery by
establishing the minimum age at 21, rather than 18, as it is for in-store purchases.

Ensure multiple levels of protections

A regulatory framework intended to mitigate public health impacts should consider the entire
population, beyond just those who participate (legally) in iGaming. While player protection
guidelines are essential, areas of focus such as advertising restrictions, limits on promotions
and inducements, and prevention research and programming help protect all individuals from
excessive exposure and potential risky engagement with iGaming.

3. Protect the population

Without robust restrictions, gambling advertising will increase dramatically following legalization,
as seen in other US states and beyond. Excessive advertising overexposes everyone to
gambling, including underage youth and at-risk populations. It will be important to establish
strict, strategic advertising guidelines from the outset to avoid the challenges, currently facing
many global jurisdictions, of reining it in once it has become a public health issue.

a. Establish rigorous advertising restrictions
- Understand the strategies and challenges seen in other jurisdictions
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- Establish key targets for restrictions (e.g., populations to protect, limits on volume,
channels and media used, cross promotions, predatory bonuses, etc.)

- Assess required collaborations to effectively monitor and enforce compliance (e.g.,
broadcasters, government divisions, etc.)

- Establish meaningful penalties

A second key initiative to protect the wider population would be to establish mechanisms to
monitor impacts to the population and inform evidence-driven changes to policy and regulation
as needed. This includes an internal/external research program that is harmonized with the
research recommendations made in response to Q.7 and the current SEIGMA project, and
includes collaboration between the regulator, an academic research hub, and licensed
operators. The primary activities of this collaboration would include conducting regular
population prevalence research and analyzing operator-submitted player data annually to
monitor changes in participation and behaviors post-legalization. Other mechanisms should
include community-based research and a forum for the voices of lived experience.

b. Expand MGC's independent research program to monitor population public health
impacts

Review model programs (e.g., New Jersey)

Identify potential collaborators (e.g., academic institutions, community agencies, etc.)

Establish operator requirements for data collection and submission

Establish reporting objectives and schedule

c. Consider other community-driven approaches for informing regulatory and policy
decisions that minimizes harm, such as:
- Alived experience committee or forum, including families of those who gamble
- Community research targeting key populations (see Q.6)

4. Protect underage youth

Underage youth are likely already experiencing harms from gambling. Unfortunately, regulatory
frameworks often neglect to address this vulnerable group. With an expanded approach to
minimize public health impacts to the wider population, an iGaming framework should include
strict requirements for protecting underage youth from excessive exposure to gambling as well
as from illegal participation.

a. Address digital advertising methods that implicitly target young people
- Assess occurrence of social media advertising and influencer marketing

- Include specific restrictions and licensing conditions to prevent operators from
advertising via social media and influencer marketing

- Assess required resources to effectively monitor and enforce compliance
- Establish meaningful penalties

b. Monitor and reduce illegal underage gambling
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- Assess best practice requirements for age verification

- Establish strict requirements

- Monitor and enforce severe penalties for failures

- Actively monitor and reduce the illegal market (see #11 below)

5. Protect players and their families

Protecting players is one of the central purposes of a regulatory framework. However, to
effectively mitigate impacts to the population, in addition to more conventional approaches to
minimize harm to players, it would be important to implement protections which consider
families and loved ones. This is particularly crucial for online gambling where technology
facilitates concealment of gambling and related harm from family (Fulton, 2019).

a. Establish an industry-leading set of requirements for player protection tools, e.g.:
- Requirement that tools be opt-out rather than opt-in (require that all players receive
education on each RG feature at sign-up, combined with the option to set their own
initial limits, accept default limits, or opt-out entirely).
- Consider building on the PlayMyWay program in use throughout land-based
operations.

b. Establish industry-leading requirements for player monitoring/interaction, e.g.:
- Maintain an evidence-based risk identification system.
- Adequately respond to identified risk, including case management and escalation of
responses as risk increases.
- Conduct regular evaluations of effectiveness of risk identification/response activities.
- Consider an expanded role for GameSense advisors in player interactions.

c. Implement evidence-based requirements/initiatives to limit financial harm, e.g.:

- Prohibit third party payers which can disguise transactions (and essentially remove
transparency and accountability from operators for protecting customers from
financial harm).

- Prohibit operators from allowing risky financial behaviors e.g., withdrawal reversals,
repeated declined deposits, use of eWallets or other risky funding sources, etc.

- Engage financial institutions to develop new resources, or promote existing tools, to
support customers in monitoring or reducing gambling expenditures.

- Consider introducing an affordability-based approach, for example establishing
spend thresholds beyond which customers must provide information to demonstrate
their ability to afford higher spend.

d. Implement evidence-based requirements/initiatives to limit harm to families and
affected others, e.g.:
- Extending the family exclusion capacity in the existing regulatory framework to
establish a clear, accessible process for families to protect themselves from harm
caused by a loved one’s gambling.
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- Develop educational resources to support families to gain more awareness and
control of their financial situations.

- Engage financial institutions to support families, for example offering tools to limit or
block gambling spend, and providing joint account holders with enhanced
transparency, reporting and protections.

6. Protect young players

Young players, generally considered those aged under 25, are at an increased risk for gambling
problems and harms. In addition to the protections in place for all players, an iGaming
framework should consider additional targeted protections for this higher risk group of players.

a. Establish targeted account-based limits, such as:
- Reduced wager, monthly deposit, monthly loss limits (with requirements to
demonstrate affordability to exceed thresholds, if desired)
- Additional requirements on use of RG tools
- Restrictions on marketing, bonuses, and promotions

b. Limit cross-promotion of gambling activities
- Prohibit promotion of iGaming via sports wagering platforms, and vice versa
- Consider limiting operators to one activity per platform (i.e., not offering both sports
wagering and casino games through a single account)

7. Prepare for increases in help-seeking

Should iGaming be legalized, it is expected that help-seeking will increase post-launch. This
may be the result of a combination of increased participation and harm, as well as greater
awareness of resources.

a. Ensure support resources are promoted, including in all advertising and platforms
b. Ensure there is capacity for increases in treatment seeking
- Particular focus on supporting young people and those groups who may be at
increased risk of experiencing harm
c. Monitor and report on impacts (see Q.6)

Maximize economic development to support public health

iGaming is considerably more profitable for operators, has higher participation across the
population, and is increasingly correlated with higher levels and more severe risk and harm.
However, online gambling in general has a smaller economic footprint in the local economy than
land-based gambling, meaning more revenue is likely to leave the state. Working from a primary
goal of reducing harm and impacts to public health, it will be important to ensure that economic
development from iGaming is adequate to support the infrastructure and programming needed
for effective harm minimization efforts, and that it primarily benefits the local community, rather
than foreign operator profits.
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8. Establish taxation suited to MA’s needs and expectations

Approaches to taxation of online gambling are highly varied and dynamic across global
jurisdictions. While certain benchmarks exist, it would be in the best interest of the
Commonwealth to determine its own rate based on its unique needs and expectations.

Establishing a suitable tax rate may include:
a. Review taxation frameworks and recent changes in other national and global markets
b. Consider programming and infrastructure that taxation, fees, or levies should fund, e.g.:
- Regulatory framework elements (e.g., evaluation framework)
- Collaborative research hub
Other harm minimization research or programming
Enforcement resources to monitor and reduce the black market
c. Establish a realistic tax rate with room to monitor and adapt

9. Generate economic benefits for the community

The non-physical nature and vertically disintegrated model of iGaming are less conducive to
certain economic development objectives such as local investment and employment. To
maximize economic benefits to the community, it will be important to impose thoughtful
requirements that prioritize local business.

Measures may include:

a. Where possible, require or provide incentives for operators to source locally (e.g.,
staffing, servers and IT equipment, and other supply chain vendors).

b. Provide favorable conditions to local businesses for licensing and for vendor registration,
including education on the regulatory regime, and support in understanding and
addressing regulatory requirements.

c. Provide favourable taxation and fee conditions for local small and medium businesses,
especially in their first year of operations.

d. Severely restrict promotions, bonuses, and advertising volume to avoid large, multi-
national, well-resourced operators outspending competitors to acquire new customers.

e. Create a local testing lab to enable skilled employment opportunities and provide an
ongoing source of learning for the regulator and policy makers regarding industry
products, features, and practices.

Maximize channelization to achieve all objectives

Channelization is the key mechanism for achieving all objectives and benefits of legalization, by
channelling as many customers as possible from the unregulated to the regulated market. This
ensures that players benefit from the significantly better protections and integrity of the legal
market, and that harm minimization measures are permitted to succeed by fostering legitimate
economic development and eliminating illegal gambling (e.g., underage).

10. Make the gray market black
A key factor in achieving a high channelization rate is reducing (or eliminating) the unregulated

market. Legalizing iGaming and establishing a regulatory framework will not in itself eliminate

128



the gray (unregulated) market. It will be important to make it explicit that unregulated operators
offering iGaming are operating illegally, and to implement strong monitoring and enforcement
mechanisms to support the legal market and reduce illegal gambling.

Key steps include:

a. Ensure clarity for the gambling activities that require licensing, prohibiting the remaining
gambling-like activities, including establishing related penalties.

b. Close any legal loopholes surrounding prohibited gambling-like activities (e.g., casino
sweepstakes, prediction markets, fantasy sports)

c. Prohibit/exclude suppliers that serve illegal operators from the legal market; require
supply chain transparency and accountability of license operators (e.g., through regular
reporting and audits).

d. Ensure the scope of licensing requirements encompasses the critical supply chain',
including payment processors, marketing agencies, etc.

e. Ensure vendor registration is comprehensive and rigorous but also has a fast-track
review process to make it possible for new small and medium business entrants to
participate in the market while full due diligence is completed.

Enable adequate enforcement to support all objectives

11. Ensure adequate capacity and resources for enforcement

In addition to the normal tools provided that enable regulators to monitor and enforce
compliance among licensed operators, it is important that the legislative and regulatory
framework additionally empowers the regulator, in collaboration with law enforcement bodies, to
pursue and take action on the unregulated market.

12. Work towards collaborative enforcement

Online forms of gambling are not physically confined to any state or jurisdiction, which makes
them more challenging to regulate entirely through conventional state-level methods.
Collaboration with other state agencies and the federal government is needed to effectively
tackle enforcement, particularly for preventing access to illegal operators and restricting
advertising, including social media and influencer advertising which occur on online platforms
that often operate outside state laws and jurisdiction.

Approaches to maximize and collaborate for enforcement include:
a. Provide state regulatory and law enforcement bodies with monitoring and enforcement
responsibilities and tools, including to pursue the black market.
b. Engage other state departments in coordinated efforts, including those responsible for:
- Consumer protections
- Advertising standards

0 Gambling operators are increasingly vertically dis-integrated, creating a complex system of suppliers
located in global jurisdictions that offer the most cost-effective labour for game developers, aggregators,
affiliates, etc.
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- Protecting children and youth
- Digital/technology
- Corporate registration (to potentially de-register companies that don’t comply)
c. Assess existing global enforcement efforts and their applicability/adaptability to US laws
and regulations.
d. Establish a collaborative task force across states and with the federal government to
reduce the black market.
e. Join in lobbying the federal government for accountability of social media platform
providers (which are currently shielded from state laws and enforcement) to:
- Reduce or close the black market
- Protect children and youth from excessive and unregulated gambling advertising
f. Engage financial institutions to contribute to protections for consumers and families, and
to support other aspects of enforcement (e.g., blocking transactions from illegal
operators).

Conclusion

This research report brings together findings from five sources to inform the consideration of
legalizing iGaming in Massachusetts. This research project has illustrated the complexity of
such a decision. It is clear that legalization of a new gambling activity will likely lead to increased
participation, and with that, harms, which are disproportionately experienced by young people
and other socio-economically disadvantaged populations. On the other hand, a regulated
market does provide opportunities to address public health issues which are likely already
occurring, such as underage gambling, unprotected gambling, and unregulated advertising.

Following a trend towards opening new gambling markets, no new legislation to expand
gambling has passed in any US state in 2024 and 2025 (as of publication in December 2025).
This may be due to a combination of unmet economic expectations as well as growing evidence
and concerns related to impacts on public health. Additionally, the excessive levels of
advertising which have followed legalization in markets worldwide have created widespread
alarm and dismay.

It appears that the remaining US states (including Massachusetts) are learning from the
experience of other jurisdictions and carefully considering the implications and options for
legalizing additional forms of gambling, especially online casino gambling. This report examines
these and other implications of legalizing iGaming in Massachusetts and proposes policies and
considerations that would minimize negative impacts to public health while maximizing the
economic benefits to the Commonwealth. It is hoped the findings and recommendations
presented here will support policy makers in their deliberations on these important issues.
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